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GENTLEMEN,—The subject of appendicitis does not at first 
sight seem likely to afford much scope for useful discussion 
at the present time, and you will, I fear, hardly think it 
likely that anything is to be learned about it which you do 
not already know, and in this you will probably be right. 
At the same time, if I may judge from what I see in the 
ordinary course of practice, there are one or two matters 
which are not entirely understood by all people, their im- 
portance not being perhaps always realised. 

I have recently been concerned in three cases, in one of 
which a purely thoracic lesion led to a diagnosis of acute 
appendix disease; in the remaining two cases gangrene of 
the appendix was associated with thoracic symptoms. Asa 
group they form a useful combination for clinical purposes, 
so I propose to deal with them this afternoon, relating the 
stories of the cases first and then considering the lessons 
which they seem to me to teach. 

Case 1 was that of a boy aged 14 years who was in the 
country. He was quite well so far as was known until one 
afternoon when it was rather damp and he had been bowling 
for several hours he felt some aching in his right shoulder, jnot 
sufficiently acute to attract much attention and he himself 
did not attach any importance to it. He went to bed and 
awoke apparently all right again. But on the next day he 
was feeling indolent and did not care about bowling as he 
had done before. 48 hours later he was seized with acute 
abdominal pain of a very intense type, with a high tempera- 
ture ranging from 101° to 103° F. He was sent at once to 
bed, and on being examined shortly afterwards it was found 
that he was lying on his right side with the knees bent up 
and that he had acute pain in the right side of his abdomen 
which was quite rigid and any attempt to touch it caused the 

tient to flinch ; the cutaneous hyperzesthesia was very acute. 

, taking all things into consideration and seeing that he had 
been constipated for two or three days, it was concluded that 
he was suffering from appendicitis, and help was summoned 
from London, Upon seeing this boy I found him in very 
much the condition I have mentioned, except that instead 
of lying on his side he was on his back with the 
right lower limb drawn up and the left one extended. 
The pulse was very rapid, the breathing was also quick, and 
he had an anxious look about his face. And as I have said 
before, the right side of his abdomen was rigid. But on 
making a little more careful investigation it was ascertained 
that although the rigidity, tenderness, and the pain seemed 
to be intensified in the right iliac region, hyperzesthesia of the 
skin—and this is the important point—was more marked 
above the level of the umbilicus than it was below. More- 
over, after the boy’s abdomen had been handled in the course 
of examination for some time gently, it was noticed that as 
he got used to the manipulation the lower part of his 
abdomen began to move comparatively freely, whilst the 
upper part remained quite rigid. Those points were, of 
course, rather significant. He had only vomited once I 
think so far as I recollect ; the tenderness over McBurney’s 
point was not pronounced as it sometimes is in appendicitis 
When I saw him. Personally I do not attach very much 
importance to tenderness over McBurney’s point as a 
specific indication of appendicitis. I have often seen it 
equally well marked in pelvic conditions other than appen- 
dicitis, in gall-bladder cases, in gastric ulcer, and in other 

tions. > ae hyperzsthesia in certain abdo- 
. cases I attach great importance as a diagnostic sign, 
especially in connexion with some of the worst prod 
appendicitis. In this case it was intense, especially over the 


a poo of the right segment of the abdomen, a fact which 


] 
I must ask you to bear van 4 in mind. This, in 
spite of other symptoms, diver my mind from the 
appendix region and led me to examine the chest very care- 
fully, with the result that distinct pleuritic friction could be 
heard. I decided in the circumstances not to operate 
for appendicitis, for which I had gone prepared, because 
I felt fairly certain that the case would turn out to be not 
appendicitis but some thoracic condition, probably pleurisy 
or perhaps pleuro-pneumonia. That is the first type 
of case, that in which appendicitis was simulated by 
a thoracic condition. Now see what happened. We 
had the boy moved to London in an ambulance 
almost at onc3 and I saw him the same evening. Of 
course, he was not very well after the shaking up due to 
the journey, but the symptoms, speaking generally, remained 
the same. After a night’s rest, on further examination we 
found that the lower part of the abdomen had become quite 
freely moveable, and that deep pressure in the iliac fossa and 
over McBurney’s spot and round about it produced no 
material pain or resistance. The hyperzsthesia, however, of 
the upper portion of the abdomen still continued. And now 
on making further examination of the chest it was clear that 
there was fluid in the pleura. To make a long story short, 
the fluid in his pleura suppurated and we opened an 
empyema which was of the ordinary septic type. The boy 
progressed slowly bat finally completely recovered, I do not 
think that he had been the sabject of any affection of the 
appendix at all. 

It must, I think, be admitted that the temptation to regard 
this case as one of appendix trouble requiring immediate 
operation was very strong ; at the same time I suppose it is 
obvious that an operation could have done nothing but harm 
to the patient. Moreover, the operation of rib resection, &c., 
necessary for dealing with the empyema coming so soon 
after the abdominal operation had it been performed would 
have been a much graver matter than it was in the 
circumstances described, when it was indeed sufficiently 
serious, as the condition of the patient during the 24 hours 
succeeding was highly critical. The case is, I venture to 
submit, an excellent one to show that an exploratory 
operation is not always the only available means for arriving 
at a diagnosis in acute abdominal 2 

Case 2is a good contrast with this. A girl, 15 years of 
age, had a little pain about her stomach, which her mother 
called stomach-ache, on a certain Thursday. She was given 
a dose of castor oil which removed the ache and she felt 
fairly well. So much so that she went to a party on the 
Saturday and on Sunday went to church. On the evening 
of Sunday she was seized with an acute pain in the lower 
part of the abdomen. She was seen by a medical man for the 
first time on the day following, and he, recognising that the 
case was probably one of appendicitis, called in a second 
opinion. When seen at the consultation the girl was 
lying flat on her back, her pulse was very quick (130), 
whilst the temperature was 100° F.; she was flushed but 
had not the abdominal look; the breathing was 25 to the 
minute. The abdomen was rigid all over, and there was 
intense cutaneous hyperesthesia limited to the right iliac 
region, gradually diminishing in degree in an upward 
direction until at the level of the navel it was 
non-existent. The thorax, so far as could be ascer- 
tained, was normal. The relation of the degree of 
temperature to the pulse-rate is important. Whenever in 
a case of appendicitis of this type you find a tem-. 
perature which is under the range of the pulse you may 
generally be sure that the case is a very serious one ; in fact, 
in almost all the cases in which the symptoms justify a 
diagnosis of appendicitis, and in this instance there was 
no doubt about that, you will find that if rapidity of the 
pulse-rate is greatly out of proportion to the temperature, 
gangrene of the appendix to some extent is imminent if it 
does not actually already exist, and further, this symptom is 
one of the surest signs of the necessity of immediate opera- 
tion ; if in addition the cutaneous hyperzsthesia rapidly or 
suddenly disappears you may be certain that gangrene 
en masse has happened. It is sometimes said that the surest 
sign of gangrene of the appendix is the sudden or very rapid 
disappearance of this extremely acute hyperzsthesia. Some- 
times that is so, but sometimes it is not. But so faras the 
very rapid pulse associated with a comparatively low tem- 
perature is concerned I have not known it to deceive. 

Here, then, was a girl suffering from s mewhat the same 
symptoms as the boy, the differences in this case be 
mainly these: first of all the hyperzesthesia was more mar 


| 
j 
i 
| 
i 
8, 
i 
1; 
8; 
nj | 
ry 
: 
8; | 
| 
| 
. 
| — 
“4 
08- 
IZ; 
lo; | 
rs, | 
Ww; | 
| 
ld; 
ol; 
ars. 
id; 
A; 
0 
0 
6 
6 
4 
5 Ss. 
08. 
only 
sed. 
iver- 


1006 THE LaNcET,)] SIR WILLIAM H. BENNETT: SOME ASPECTS OF APPENDICITIS. 


[Ocr. 12, 1997, 


over the lower part of the abdomen. The temperature was 
low in proportion to the pulse-rate and those two points are 
of very great importance. In the boy you will recollect the 
hyperzsthesia was more intense over the upper part of the 
abdomen and with a quick pulse he had a temperature of 
103°, or something of the sort. We concluded that this 
girl had appendicitis of a very bad type, the appendix being 
probably gangrenous, and we operated at once, removing a 
gangrenous appendix four inches long which lay in a bath 
of stinking sanious fluid. Under ordinary circumstances in a 
case of this type, as soon as you have got rid of the 
gangrenous structure and have well cleaned the parts the 
patient immediately begins to improve. In this case, in 
spite of the operation, no marked improvement directly 
followed. The only noteworthy point was the behaviour of 
the cutaneous hyperzsthesia, which being intense in spite 
of the occurrence of gangrene at the time of the opera- 
tion changed its position within 24 hours from the 
iliac region to the level of the umbilicus and above 
it. Careful examination now elicited a distinct friction 
sound at the level of the diaphragm. A sub-diaphragmatic 
abscess developed and was two or three weeks later followed 
by empyema. The case was naturally a tedious one, but at 
the present time the entrance upon the convalescent period 
has apparently commenced. 

Case 3 was a girl, about 16 years of age, who had a some- 
what similar clinical history to that in the last case, although 
the symptoms were not quite so acute, and the operation was 
performed on the fifth day after the onset of the trouble. 
A gangrenous appendix was removed and immediate im- 
provement followed, so that four days after the operation 
she seemed convalescent—a marked contrast to what 
occurred in Case 2. On the fifth day after the operation the 
temperature rose from the normal to 101° F. and she began to 
complain of ‘‘pain in the stomach,” of indigestion, and 
of flatulence. Now, in any case of this type in which 
a patient—I am speaking of the gangrenous type of 
appendicitis—complains of indigestion and great flatulence 

ree or four days after the operation, always be on the 
look-out for a diaphragmatic development—that is to say, a 
subdiaphragmatic abscess or a diaphragmatic pleurisy—and 
if these symptoms are associated with cutaneous hyper- 
zesthesia on the right side of the abdomen at or above the 
level of the umbilicus you may be sure that one of these 
conditions is developing and that it will almost certainly 
be subdiaphragmatic abscess. In the case now under con- 
sideration this cutaneous hyperxsthesia showed itself and a 
subdiaphragmatic abscess of the usual stinking kind was 
opened after a resection of a piece of rib, arapid recovery 
following, as would be expected. 

In passing, it may be pardonable to remind you of a fact 
which is comparatively new to me—viz., that it is not 
always possible to differentiate by the ordinary physical signs 
between a subphrenic abscess and empyema in cases of the 
kind we are now dealing with. It is only a short time since 
that a most accomplished physician and a very acute general 
practitioner failed to differentiate the two conditions in a 
case in which I was concerned, an apparent empyema 
turning out to be a subphrenic collection of pus after it had 
been opened far back at the sixth interspace, a portion of rib 
having been resected. In the same case an empyema sub- 
sequently formed and, of course, had to be opened when the 
diaphragm could be felt separating the two cavities. Indeed, 
I think it quite possible for an operator of comparatively 
small experience to be deceived in this matter even after the 
abscess has been opened, as on introducing the finger 
through the operation wound the under surface of the 
diaphragm shuf off in part by adhesions feels very like the 
under surface of a compressed lung, whilst the convex 
upper surface of the liver is singularly like the arching 
diaphragm, especially if the operator has started possessed 
with the idea that the case is one of empyema. It may 
seem at first sight almost foolish to suggest a ibility 
—— in this respect but that it is possible I happen to 

ow. 


Each of the three cases described has an individual point 
of interest; in the first the exact simulation of acute 
appendix trouble, including tenderness over McBurney’s 
point, by a purely thoracic lesion; in the second the im- 
portance. of the want of proper relation between the tem- 
perature and the pulse-rate as a of trouble to come, 
and in the third the suddenness with which a metastatic 
pleuritic infection may occur in a case doing apparently 
remarkably well. These points require no further comment. 
The three cases have, however, one point of much interest 


in common because each shows the importance of cutaneous 
hyperesthesia in connexion with cases of the kind and to 
this point I wish to devote a few remarks. 


CUTANEOUS HYPERASTHESIA OF THE ABDOMINAL Wat, 
IN DIAGNOSIS. 

For clinical the areas of the hyperzxsthesia in 
acute abdominal conditions may be said roughly to corre. 
spond to the anatomical division of abdominal walls, at 
least, so far as the point of greatest intensity of the hyper- 
zesthesia is concerned. There are, for example: (1) a 
hyperzsthesia which is most intense about the situation of 
McBurney’s spot; (2) another in which the point of 
intensity is at or about the level of the navel; and (3) 
another in which the intensity corresponds with the level of 
the ninth rib. On the right side the first of these ig 
associated with certain acute cases of appendix disease, the 
second with inflammation or abscess about the lower surface 
of the diaphragm, and the third with implication of the 
pleura on the upper surface of the diaphragm. The condition 
is not, however, limited to the right side, being sometimes 
met with in the left side (area No. 1) in abscess or malignant 
disease of the sigmoid flexure assuming an acute type. In 
the development of this hyperzsthesia it is essential that 
the peritoneum or pleura should be involved; it is, for 
instance, never met with in abscess in the liver, in the lung, 
or in the spleen in the absence of peritonitis or pleurisy. 80 
far as appendicitis is concerned the occurrence of acute 
hyperzsthesia of the abdominal wall may be generally 
regarded as indicative of surgical complications; for 
example, grave appendix disease, probably with impending 
gangrene, subphrenic abscess, or empyema, according to the 
situation of the point of intensity. 

Case 1 affords an admirable illustration of how a due 
appreciation of the importance of the situation of the point 
of intensity in cutaneous hyperzsthesia may help to avoid 
an error in osis. Case 2 is instructive in showing 
how acute hyperzsthesia may persist in spite of gangrene of 
the whole appendix. That rapid disa ce of acute 
cutaneous hypersthesia is not always an indication of 
gangrene is shown by the following case. A boy, 12 years 
of age, was suddenly seized with the usual symptoms of 
acute appendix trouble. There were vomiting, iliac pain, 
rigidity, and intense superficial hyperzsthesia around the 
region of McBurney’s spot. The pulse was 120, the 
temperature three hours after the onset of the attack 
was 101°F. and a little later 103°. On the third 
day the pain rapidly disappeared as did also the 
cutaneous hyperesthesia, the temperature fell in 24 hoars to 
normal, and the pulse-rate sank to 76; a rapid and complete 
recovery followed. The point of importance in this case lay 
in determining whether the almost sudden disappearance of 

and hyperzsthesia was a serious indication or not. 
Apart from the general aspect of the patient the question 
was readily decided by the behaviour of the pulse, which 
diminished in rate in proportion to the degree of dropping of 
the temperature. Had the pulse-rate remained high in spite 
of the very rapid fall in temperature the position would have 
been grave and an immediate operation indicated. 

It cannot be too distinctly understood in cases of acute 
appendicitis that a very rapid or sudden disappearance of 
any one prominent symptom—e.g., pain or high fever— 
without a corresponding change in all the other symptoms is, 
as a rule, a sign of danger and not of improvement, a 
matter which should by this time be common knowledge ; it 
clearly is not so, if one may judge by the tendency still 
occasionally shown to postpone active interference on the 
ground of the rapid and marked improvement in a single 
symptom, especially high fever. 
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Mr. PRESIDENT, LADIES, AND GENTLEMEN,—The first, 
the easiest, and certainly the pleasantest part to myself of 
my duty this afternoon is to offer on behalf of the autho- 
rities of the Middlesex Hospital and Medical School a very 
hearty welcome to those of you who are joining our pro- 
fession to-day. Weare all of us very proud of our hospital 
and the work which has been and which is still being done 
here ; we look with confidence to you to help us mean- 
while in carrying out the traditions which are associated 
with the hospital and we rely on you, when our time 
is over, to enrich those traditions for the help of 
those who will come after you. It is unnecessary 
for me to assure you that you will receive here every 
help that can be given you in the somewhat difficult 
work that is before you—I do not think that you will be 
at work in the school for many days before finding that 
out for yourselves. All that I can tell you now is that all 
of us have managed somehow to survive most of the diffi- 
culties which you will find on the way, and all of us—or 
perbaps I ought to say some of us—have for our own good 
been rejected at examinations, just as some of you, I am 
afraid, will have to be rejected, and that now we are here 
to do what we can to help you in the work that is before 
you, and that in return we ask you for your help in our work 
and yours of maintaining the reputation of the hospital. 
Having said all that can be said really appropriate to the 
occasion I would now gladly close my address, but ancient 
custom is too strong for me and compels me to detain you 
for a little longer. 

In casting about for some subject for the rest of my 
address, which I might hope would have some interest for 
most of you, it seemed to me that in view of the greater 
interest which the public are beginning to take in the 
national health it might be worth while to say a little as to 
the value of preventive medicine as a factor in the welfare 
of the State, and the more especially so because in our 
hospital work the rapidly growing importance of one depart- 
ment of medicine—preventive medicine—is necessarily 
overshadowed by the more pressing claims of the other 
department, curative medicine. Our hospitals were founded 
for the purpose of curing disease as it exists, and as we 
allow it to exist, and our first duty lies in the work which is 
immediately before us. And for this reason in the past pre- 
ventive medicine has been little more than a name to the 
student during his time of work in the medical school ; and 
unless mere chance has caused it to be otherwise the 
average practitioner has taken but little interest in that 
department of his profession in which the State has most 
need of his service and some knowledge of which would 
a him to exert an immense influence for the public 


good, 

One cannot but feel that after a long period of indifference 
to all that concerns the public health which has grown upon 
us with a prolonged period of commercial prosperity this 
country is awakening with a consciousness of the inevitable 
end unless steps are taken to remedy the results of the 
reckless folly which has allowed to run to waste unchecked 
what is the real capital of every nation, the health of 
the workers. And in view of history it is not without 
interest to note that this awakening of the public to the 
necessity of nursing the capital of the State is not due to 
any statesmanlike forethought on the part of our admini- 
strators, it is not the effeet of the warnings which have been 
given year in and year out by our profession, it has simply 
been in response to the stimulus of one of the primary 


necessity of exertion for self-preservation. In the matter of 
recognition of the value of the health of the individual 
worker as a factor in the prosperity of the State this 
country of ours has fallen far behind our competitors. And 
there is the less excuse for our default when we remember that 
our own profession in this country has placed at the 
service of the State during the last 50 years three 
men who represent the best in modern sanitary science 
—the late Sir John Simon, the very founder of modern 
sanitary science ; his successor, the late Sir Richard Thorne 
Thorne; and the present medical officer to the Local 
Government Board, William Henry Power. For rather more 
than 50 years successive administrators in this country have 
had the opportunity of utilising for the good of the State the 
services of the three ablest sanitarians of the time ; and now 
at the end of the 50 years we find the country which pro- 
duced these men far behind other nations in many of the 
most important details of sanitary administration. The 
people of the United States, the people of Germany, and the 
Japanese are profiting to-day by the work which has been 
rejected or ignored by our party politicians, and who shall 
say that those are the wiser? 

The history of the progress of sanitary reform in this 
country is not a part of our history upon which we can look 
back with pride. In other matters affecting the welfare of 
our country our statesmen have been able to look ahead, to 
provide for the future ; in matters affecting sanitary admini- 
stration legislative action has ever been belated, and the 
result of the stimulus of present necessity. Health legisla- 
tion in the past has been merely curative; it has dealt with 
evils which have been allowed to exist ; preventive treatment 
for the health of the nation, the treatment which anticipates 
evils and provides against them, is only just now being learned 
by our legislators. And it will not be without interest to 
recall the circumstances in which modern sanitary systems 
as we understand them to-day had their origin some 60 
or 70 years ago. 

In the earliest years of the reign of our late Queen certain 
social events had drawn attention to the unwholesome con- 
dition under which the working-classes of the period were 
living, and schemes for sanitary reform were being vigorously 
urged by the more enlightened. Bat not very much was 
done until national calamity quickened the perceptions of the 
people. In the year 1853 cholera, which had been spreading 
westward from India, reached this country in the summer. 
There were those who remembered the epidemic which had 
occurred in the country some 20 years previously, and all had 
heard of the work of cholera on the continent in the imme- 
diately preceding years. With danger at hand the sanitary 
reforms which had for some ten years been urged on an 
unwilling country were hurriedly pushed forward, with the 
result that the first definite measures providing for the 
practice of preventive medicine on the lines which are now 
established passed the legislature, but too late to avert the 
cholera epidemic of 1853 and 1854. The condition of the 
sanitary administration in this country at the time may be 
judged by the terms of a letter written by Lord Palmerston as 
Home Secre in response to a suggestion which had been 
made that the best method of dealing with the approaching 
epidemic would be the practice of a united religious fast by 
the whole nation. Those who raised the suggestion got at 
any rate some excellent advice. His lordship pointed out 
that certain laws had been established for the planet in 
which we live ‘‘and that the weal or woe of mankind 
depends upon the observance or neglect of those 
laws.” He also pointed out that sickness was the almost 
inevitable consequence of exposure to certain influences, 
but that power had been given to man to annul those 
influences by appropriate exertions of his own, and that it 
was the duty of man to do his best to annul those influences : 
‘*Lord Palmerston would therefore suggest that the best 
course which the people of this country can pursue to 
deserve that the further progress of the cholera should be 
stayed would be to employ the interval which will elapse 
between the present time and the beginning of next spring in 
planning and executing measures by which those portions of 
their towns and cities which are inhabited by the poorer 
classes, and which, from the nature of things, must need 
purification and improvement, may be freed from those 
sources of contagion which, if allowed to remain, will in- 
fallibly breed pestilence and be fruitful in death, in spite of 
the prayers of a united but inactive nation. When man has 
done his utmost for his own safety, then is the time to in- 


instincts of man and lower , the sense of the 


voke the blessing of heaven . give effect to his exertions.” 
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The advice was excellent, and it was not without a 
certain official humour of its own as coming from the 
head of the department which was largely responsible for 
the unpreparedness of the country to meet the coming 
disaster. 

But cholera was not the only advocate of sanitary reform 
that this country had to listen to in those years of trouble. 
In the summer of 1854 the people learned from the visitation 
of cholera the results of the neglect of sanitary administra- 
tion ; in the autumn of 1854 we had to send an army out to 
the Crimea. The War Office of the day had not yet learned 
the value of preventive medicine, and we may be very sure 
had a little later the explanation ready that ‘‘ Her Majesty's 
advisers had no reason to expect any unusual amount of 
sickness amongst the troops”’; but before the spring of 1855 
was over ‘‘the number of men who were disabled by pre- 
ventable disease amounted to more than one-third of the 
whole strength of the army which went out of England,” 
whilst the mortality in the Soutari hospitals for the 
wounded was such as had probably never before been known 
in the history of war. Out of every five men who had gone 
into the hospitals of the Bosphorus two had died, of every 
two men who went into the hospital at Koulali but one came 
out alive. In the spring of 1855 the Government sent out a 
sanitary commission to inquire into the cause of these things. 
The recommendations of the sanitary experts were carried out, 
and we read that in the campaign of the second winter 
preventable disease ‘‘had almost ceased to appear amongst 
the troops,” and the hospital mortality had meanwhile been 
lowered to one-nineteenth of its former figure. And so up to 
the present time sanitary progress in this country has made 
its way ; calamity has been followed by improvement ; then 
there have been long periods of indifference until the need 
for reform has again been pressed upon us. And, after all, 
one finds that the State is not very much wiser than the units 
which compose it, and that to the nation as to the individual 
sanitary righteousness comes through suffering. One must 
suffer under curative medicine before one realises the value 
of preventive medicine. 

Leaving now the past let us consider whether the nation 
has learned from the lessons of the past. Is there to-day a 
truer appreciation of the value of preventive medicine asa 
factor in the welfare of the State? I think that we as 
a profession may fairly congratulate ourselves that there is 
every indication that there is. Since the commencement of 
the present century this country has had many lessons, and 
we may believe has profited by them. First came our war in 
South Africa, and once again an army left our country 
unprepared to meet preventable disease—the results we all 
know. Then came another war: this time we were 
spectators only, and we saw what could be done by a nation 
which prepared for war before it made war; we had an 
opportunity of learning the value of preventive medicine in 
warfare in the hands of such a people. Most important of 
all, perhaps, in educational effect has been the ever- 
growing problem of the unemployed in this country; 
the evil has forced itself upon our notice, and we 
have had to face it. For many years it has been the 
custom to talk about the unemployed; when we came 
to treat the evil seriously we found that we had 
to deal not with the gs pon but with the un- 
employable. For years we had come to look upon the 
unemployed as represented by the countryman who came 
up to our towns to find work, and could not get it; when we 
came to investigate the unemployed we searched in vain 
for the healthy countryman out of work. We found instead 
the town-bred degenerate, the physically useless waste 
product which had been accumulating during the long years 
of commercial prosperity in which the health of the worker 
had been neglected. Trade had multiplied her overcrowded 
workshops and factories; the necessities of labour had 
overcrowded the homes of the workers, the first neces- 
sities for the health of their children had been neglected, 
and the results were before us—the unemployable. Then we 
began to wonder whether this waste was being made good— 
whether the healthy countryman, whom we had looked upon 
as the ‘‘ unemployed,” was increasing fast enough to supply, 
as he had been supplying for years, the places of those whom 
we had allowed to run to waste in the towns. We looked at 


our birth-rates ; we found that the birth-rate was falling. 
That fact taken by itself has little significance, we know 
that in the history of all nations as civilisation increases so 
the birth-rate falls. But when we came to analyse our 
birth-rate we found that serious as the fall was the reason 
We found that the fall 


of the fall was stil) more serious. 


had occurred mainly in the rural districts and smaller urban 
districts where our future workers were being bom: 
and that there had been comparatively little decline 
in the birth-rate in our factory towns and large cities 
—that amongst the most prolific of our population were 
the undesirable foreigners with whom we were popn- 
lating whole quarters of the slums of our city and who were 
adding to our population children who, brought up under 
the conditions, would be no more desirable for us than their 
parents, When these facts were ascertained the problem 
of the unemployed—the unemployable—assumed an even 
greater importance. 

And at the same time our attention was being drawn to 
the unfavourable sanitary conditions under which the children 
of the working classes, alike in town and country, were 
being educated. For years our profession had been point- 
ing out the folly of herding children together for hours 
in insanitary, overcrowded class-rooms under the excuse 
of education. Those responsible for the public educa- 
tion of the children took no heed; the Board of Educa- 
tion had no use for the advice of the health expert. 
Then came the Ejucation Act in 1902, and the management 
of our public elementary schools was transferred from 
smaller local bodies into the stronger hands of the county 
councils. It was necessary to inspect the sanitary conditions 
of the schools before the management changed hands. And 
so the conditions under which too frequently our children 
had been educated came to light and had to be considered by 
large bodies of public-spirited men. During the last five 
years no time has been lost in remedying the evil—and you 
will find no better contrast between the indifference of the 
past towards sanitary matters and the new spirit which is 
now at work, than by comparing the new elementary schools 
which are springing up all over the country with the 
old forcing beds of infectious disease in which children of 
the working classes have been educated in the past. But even 
so our national education in sanitary reform was not com- 
pleted. For years it had been a standing reproach to this 
country that the central education authority had ignored 
the claims of the health of the children for whom it was 
responsible to the State, that the Board had no expert 
medical advice at its disposal. After some difficulty an Act, 
which amongst other things removed this reproach, was 
passed last session and provided that on and after Jan. 1st, 
1908, there should be at least a minimum amount of medical 
inspection of the children in the schools which the State 
supports. Then we had an international congress on school 
hygiene held in this country last August, and the public 
learned some very useful facts. They learned what 
other nations were doing in the way cf race-culture. 
They learned that what they had looked upon as the great 
advance in national sanitation which had secured the medical 
inspection of the school children would on Jan. Ist of next 
year place this country not in the place occupied by our 
competitors for supremacy, but in the place which nations 
like Servia and the Argentine Republic had occupied 
years ago. They learned that whereas in Japan a medical 
officer was attached to every village school, in London, 
where the elementary school children had been looked 
after rather better than in other large cities, the 750,000 
children attending the public elementary schools received 
a part of the time of 21 school medical officers—one 
to every 35,000 children ; they learned that in most other 
places nothing had yet been done. But I think that the 
most valuable lesson of all, to those who could understand, 
was that whilst the representatives of our country were over 
at the Hague urging on other nations the advisability of 
disarmament and discussing the possibility of ending by a 
resolution the operation of the universal law that by their 
efforts the fittest shall survive, we had German professors at 
South Kensington telling us how they cared for the physical 
development of their children, how they were attending to 
the teeth of those who would within a few years be the 
recruits of their national army. 

Well, this time the lessons have not fallen on deaf ears. 
Less than a month ago the Board appointed Dr. George 
Newman, one of the very ablest and most practical of our 
public health service, as their principal medical officer to 
advise the Board in their new efforts at race-culture. Dr. 
Newman has the confidence and will have the support of 
every practical sanitarian of this country, and we may hope 
that after all our inertia and backsliding the country will, 
under his guidance, make up lost ground in the way that in 
the face of emergency she has proved capable of doing in 
the past. 
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DELIVERED AT THE 


MEDICAL SCHOOLS 
AT THE 
Opening of the Session 1907-08. 


GUY’S HOSPITAL PHYSICAL SOCIETY. 


INTRODUCTORY ADDRESS BY G. A. GIBSON, M.D. EDIN., 
LL.D. ST. AND. 


Dr. Gibson, who took as his subject ‘‘ Past and Present,” 
said that among the many reasons which had led him very 
gladly to accept the cordial invitation to address the society 
there were three which stood out more prominently—the 
general sympathy existing between workers in any field of 
scientific activity, the interesting fact that Guy’s Hospital 
and the Royal Infirmary of Edinburgh had taken their origin 
in the same epoch, and the strong tie formed by personal 
attachments, as shown most particularly during last century 
by the two famous contemporaries, Bright and Addison, both 
of whom were at once Guy’s and Edinburgh men. In 
explanation of the title of the address he mentioned that he 
had been led to suggest it by reflecting on the great obliga- 
tions to Guy’s Hospital under which modern medicine lay, and 
that he had no desire to enter into competition with the 
most charming of all the works of the ‘‘Seer of Chelsea.” 
Surveying the modes by which progress was made, he illus- 
trated the small beginnings of great discoveries and 
transcendent theories by quoting an observation made by 
Darwin in his ‘‘ Voyage of the Beagle”—written in his 
twenty-fourth or twenty-fifth year—‘'I observed a fact, 
which appears to me very curious and instructive, as 
showing how every character, even though it may be in 
some degree independent of structure has a tendency to 
vary by slow degrees.” In this statement we have the 
earliest intimation of one of the most important piéces of 
evidence which led Darwin to his epoch-marking theory. 
Speaking of the necessity of a knowledge of the past 
Dr. Gibson pointed out how true were the remarks of 
Ruskin when he showed in burning words that we 
often failed to enter into the great thoughts of the 
mighty dead ‘‘because we know not the incantation 
of the heart that would wake them.” The genius lci led 
the speaker to take as the subject of his remarks the dis- 
covery made by Addison and the recent developments to 
which it had led. He informed the society that a few years 
ago Sir William Turner had told him how in 1854 Sir George 
Burrows had given a clinique at St. Bartholomew’s Hospita] 
upon a case of the then newly recognised disease and 
emphasised Addison’s discovery to his clinical clerks. This 
was five years after Addison’s first public announce- 
ment and a year before the publication of his mono- 
graph. From a careful study of his work there 
could be no doubt that Addison nearly exhausted 
the clinical investigation of the affection, leaving but 
little for subsequent observers. One point still requiring 
investigation was the pulse pressure. Dr. Gibson showed that 
in this aspect of the disease it seemed now well established 
that there could be Addison’s disease with little or no pig- 
ag citing in this connexion some cases of Sturzberg. 

ing in possession of trustworthy sphygm - 

meters he had not had many 
Addison’s disease, but he had been able quite recently to 
study a well-marked case in his own wards, and he showed 
with the lantern some tracings (taken with his own sphygmo- 
manometer) proving that the maximum systolic pressure 
ag 95 mm. Hg. A case under the care of his friend, 
tr. J. M. Cowan, physician to the Royal Infirmary of 

Glasgow, showed a maximum pressure of 90, and two 
cases described by Sturzberg gave 70 and 65. On the 
other hand, Janeway recorded a pressure of 140 in a 
wnt who had not only the complete clinical features 
g also, as was afterwards found, the characteristic lesions 

re the suprarenal bodies. In a case under the care of 
is colleague, Dr. Byrom Bramwell, which was in all 


probability an aberrant instance of Addison’s disease, he had 
obtained tracings, now shown with the lantern, which proved 
the maximum pressure to be 150. From these facts, as well 
as from the variability of the other clinical phenomena, 
there could be no doubt that it would be possible before long 
to attempt a clinical classification of the disease. Tracing 
the pathological theories which had been held in regard to 
the affection, Dr. Gibson showed how the early observations 
of Addison, Wilks, Greenhow, and Habershon had crystal- 
lised into a belief that all true cases of Addison’s disease 
were due to the fibro-caseous change, which was toall intents 
and purposes tuberculous, but that in recent years the patho- 
logical doctrines had undergone some increase of breadth, and 
it was now generally recognised, as stated by Rolleston in his 
Goulstonian lectures, that although not common several 
other morbid changes could produce the symptoms. This 
led him in the last place to inquire how the suprarenal 
changes brought about the disease ; whether by interference 
with the nervous system, as believed by Addison, Greenhow, 
and Habershon, by disturbance of the function of pigment 
excretion, or by alteration of a regulating internal secretion. 
As regards the first of these, he emphasised the importance 
of Hale White’s observations on the normal semilunar 
ganglia, showing how they often presented appearances such 
as had been construed as pathological; with respect to the 
second he discussed the hypotheses of McMunn and others; 
and with reference to the third he dwelt on the investigations 
of Schiifer and subsequent observers. A consideration of all 
the facts led him to espouse unhesitatingly the view of an 
altered internal secretion as the basis of the pathology of the 
disease. After referring to certain difficulties still requiring 
explanation, Dr. Gibson concluded with some remarks upon 
the ebb and flow of thought, as brought out in connexion with 
the affection, which were characteristic of all real progress. 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDIOINE FOR WOMEN. 


INTRODUCTORY ADDRESS BY MISS SARAH GRAY, F.R.C.S.L., 
SURGEON TO THE NOTTINGHAM HOSPITAL FOR WOMEN. 
RECOGNISING the obligation of older medical women to 

try to save younger ones from making the same mistakes 

that they themselves have made, Miss Gray said that she 
had brought together sundry criticisms by patients which 
had reached her at different times. The criticisms referred 
to many doctors, men and women, but the audience could 
put down any specially glaring blunder to the speaker’s 
own account. It was legitimate to pay reasonable 
attention to the opinion of patients because the pro- 
fession existed not indeed to please but to serve 
them. This was a simple fact and it was stated simply 

—not as claiming any 5 virtue for this profession. 

Most of the useful work of the world was done in the course 

of winning a livelihood. The criticisms mentioned were—1. 

(Addressed to parents of future doctors) On the folly and 

cruelty of sending out into such a profession girls entirely 

ignorant of the world and of ordinary social claims. [An 
extreme instance was given of a locum tenent who did not 
know that a receipt should be given for the payment of an 
account and that it must have a penny stamp if the amount 
was £2 or over.] 2. (With all the remaining ones, addressed 
to students) Criticisms on conventionalities, dress, and so on. 
[Parenthetically, the speaker wished that more definite 
instruction in medical etiquette and related subjects could 
be given to students.] 3. The patient should, if pos- 
sible, be heard through, at least the first time. No 
matter how much better we know, or believe we know, 
than she does what is wrong, she feels that the most 
salient facts have been missed if we do not listen. And 
sometimes they are so missed and a serious mistake made. 

For young practitioners at least it is well to be sure of 

getting the whole story. 4. Do something if possible. 

To evince a scientific interest may show learning, but the 

patient and especially her friends want relief. If the treat- 

ment is to do nothing, that should be explained with care. 

5. If a cheering verdict can be given, never fail to give it—and 

in plain English. 6. Doctors should know when and whom 

to frighten. Sometimes it is all-important to alarm friends, 
sometimes almost criminal to do so. 7. Nothing excuses 
betrayal of panic on a doctor’s part. For the patient’s 
sake a demeanour of calm courage must be assumed 
in the worst emergencies. ‘‘ Assume a virtue if you have it 
not.” [Illustrations of mistakes, or supposed mistakes, on all 
these points were given.] 8. We are expected to distinguish 
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with certainty between real and ‘* imaginary” invalids. The 
critics do not imagine that this leads us to the most difficult 
country in medicine. But for that reason, because it is so 
difficult, there is a great quest and a great reward for those 
who will survey the country for us and will tell us how to 
bring it into fruitful cultivation. 9. Close to the last 
territory lie the pitfalls of alcohol and other sedative drugs, 
their use and danger. 10. Many mistakes can be made, but 
also most valuable work may be done in giving counsel on 
the general conduct of life. Here, more than anywhere, a 
truly scientific spirit is needed—that is, a spirit to see facts, 
to see them objectively, and to make sound deductions 
from them. [At this point the speaker broke off to pay a 
warmly grateful tribute to the late Mr. Charles Heaton, 
formerly lecturer on chemistry at the school, who had not 
merely taught chemistry to his students but, above all, had 
taught them scientific methods of thinking. Returning to 
the point of advice on questions of education, occupation, 
and details of life, Miss Gray offered three suggestions :] 
(a) That patients are mostly not idiots and we help them 
best when we respect them. (b) That we recognise the 
value of work as well as of rest and the danger of idleness as 
well as that of overwork. These both for children and grown 
people. (c) That in dealing with families or other com- 
munities we have a duty to the sane as well as to the 
diseased, to the healthy as well as to the sick. But all 
the criticism one hears from patients is not adverse. On 
the contrary. And while no doubt the old distrest and dislike 
of the profession expressed in popular proverbs and in poems 
like ‘‘The Children’s Hospital” still haunt some people’s 
minds, the world more and more acknowledges the beneficence 
of an ideal which, as Lydgate said, includes ‘‘the exclusive 
scientific life that touches the distance, and befriends the 
old fogies in the parish too.” To-day more voices than ever 
before would unite with us in applying to this great profes- 
sion some words first sung of one of the great statesmen of 
the last century. It 


‘* Now looks forward to the dawning Day 
And now looks earthward with illumined eyes.” 


SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIELY OF GREAT BRITAIN. 


INTRODUCTORY ADDRESS BY RAPHAEL MELDOLA, 
F.RS., V.P.C.S., FIC. 

Professor Meldola (who took as his subject the Scientific 
Training of the Pharmacist), after expressing his gratitude 
to the President and council of the Pharmaceutical Society 
for inviting him to undertake the honourable duty of opening 
the winter session, said: Pharmacy is the meeting ground 
of many sciences, and its practice is an art of the greatest 
antiquity and of the highest importance to the welfare of 
humanity. It would be presumptuous on the part of a 
layman like myself to raise the general question of the 
suitability of those branches of science upon the study of 
which you are about to enter. There can, however, be no 
doubt that chemistry and physics, botany, pharmacy, and 
materia medica are of the first order of importance, and should 
form, as it were, the intellectual stock-in-trade of every phar- 
macist. In the next place, it is probable that the time assigned 
for the study of these various subjects ought to be extended. 
I learn that during the three years of apprenticeship which 

recede the actual course of study there is, generally speak- 

ng, no serious attempt made to acquire a grounding in the 
principles of those sciences upon which pharmacy is based. 
The whole burden of scientific training is therefore thrown 
upon the staff of this school of pharmacy or of those other 
establishments which profess to cater for the pharmaceutical 
student. But, however competent the professors, and how- 
ever keen the students, it is obviously impossible that in the 
course of eight or nine months any great mastery can be 
gained over the sciences of chemistry and physics, botany, 
pharmacy, and materia medica. And even if we add to this 
minimum period of qualification for the minor examination 
the six months required for the major examination, it still 
seems to me that the programme of study must be hurried 
through at an unhealthy pace. In this branch of education 
we have allowed ourselves to fall behind other countries. 
With respect to the training of pharmacists abroad my 
attention has been called to a very useful set of synoptical 
tables showing the state of pharmaceutical education in 
every Kuropean country. These tables were prepared by 
Dr. Mjéen and Professor Tschirch and were adapted for 
publication in the Pharmaceutical Journal of Dec. 3rd, 1904. 


Professor Crossley also read a paper before the Pharmaceutical 
Society in 1905 in which he gave a very full account of the 
education of the pharmacist in Germany. From these sources 
it is easy to learn that, with the possible exception of the 
pharmacists of Italy and Portugal, the British pharmacist ig 
expected to be qualified in a shorter time and with less 
previous scientific preparation than in any other country in 
Europe. The views which I have ventured to express on 
this occasion will, I hope, be taken in the spirit in which 
they are offered. They are addressed to the future rather 
than to the present and simply amount to raising the ques. 
tion whether the time is not ripe for reconsidering the 
training of the British pharmacist. 

The Pharmaceutical Society is in the unique position of 
being invested with a power which, for other subjects here 
and for pharmacy as well as other subjects abroad, is 
intrusted only to Government departments or to universities 
—namely, the power of granting certificates of competency 
to practise. This society has accordingly set the standard 
of qualification requisite in its judgment to enable the 
pharmacist to discharge his duties to the medical profession 
and to the public with the skill and knowledge necessary to 
insure confidence in his ability. Now it must be admitted 
that this power conferred by the Privy Council has, on the 
whole, been wielded in a most satisfactory way. The medical 
man passes on his prescription to the pharmacist with con- 
fidence and the public receive the results—internally or 
externally—with equal confidence. Speaking as a person 
interested in education, I should like to pay this tribute to 
the work of the Pharmaceutical Society: that you have not 
allowed yourselves to get rid of your responsibility by 
simply holding examinations, but you have become also a 
teaching body, and by so doing you have brought yourselves 
into intimate relationship with the actual requirements of 
your profession. And, lastly, you have vitalised your school 
by giving recognition to the principle that a teaching centre 
must also be a focus of active investigation and original 
research and by the contributions to chemistry and pharmacy 
which have emanated from your laboratories you have earned 
the gratitude of the scientific public and of the country at 


e. 

. stating that there are special reasons for considering 
now the question of reforming the training of our pharmacists 
I have in mind two points which to me appear of particular 
importance. In the first place, there can be no dount that 
for many years past a change has for various reasons been 
coming over the profession of pharmacy. The modern 
pharmacist, through the introduction of new remedies, the 
discovery of new modes of treatment, the invention of 
patent medicines, and the manufacture of ‘‘ tabloidal” pre- 
parations, has been compelled to become less of a dispenser 
and more of a tradesman than used, formerly to be the case. 
This is, of course, simply equivalent to admitting that 
pharmacy is subject to those same evolutional changes which 
influence every other department of buman activity. But 
survival under evolution means power of adaptation to 
changing conditions, and the question is whether the 
pharmacist of the future is to survive by progression or 
to undergo degeneration ; whether the standard of quali- 
fication fixed by this society a long time ago is to 
remain unchanged under a changing environment. The 
other point to which I wish to refer is the recognition 
of a higher standard of ph«rmaceutical qualification outside 
the sphere of operations of this society and the inception of 
a movement having for its object the adoption of pharmacy 
as a university subject. Degrees in pharmacy are, in fact, 
granted by the Universities of Manchester, Glasgow, and 
Edinburgh and the matter is under consideration at Birming- 
ham and St. Andrews. There is also a school of pharmacy 
attached to the University of Liverpool. The principle of 
giving full recognition to applied science as a qualification 
for a university degree is a healthy sign of the times and is 
unquestionably a move in the right direction. In the 
University of Mancnester the student must first pass the 
matriculation examination and he then at once enters the 
pharmaceutical department, where he must spend three years 
if he is going in for the final degree of B.Sc. in pharmacy. 
He is considered qualified to enter for the minor examina- 
tion at the end of his first year and for the major examina- 
tion at the end of his second year. He cannot graduate 
until he has completed three years and passed the final 
examination. Now, if the universities are going to take up 
this subject of pharmaceutical education it seems to me that 
the standard of qualification will as a necessary consequel ce 
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matically forced up. It may, of course, be said that 
erases aan simply doing the same work that is done 
by this school—i.e., preparing for the minor and major 
examinations held by this society. That is true up to a 
certain point, but they are also doing something more, and it 
is just the leavening influence of that ‘“‘something more” 
that may sooner or later bring about a reconsideration of the 
standard of qualification of the practising pharmacist in this 
country. Who is to set that standard if not the society into 
whose bands has been placed the power which in other 
countries is wielded by the State in ccdperation with uni- 
yersities and technical high schools? 


CHARING CROSS HOSPITAL. 


INTRODUCTORY ADDRESS BY THE RIGHT HONOURABLE THE 
EARL OF KILMOREY, K.P., CHAIRMAN OF THE HOSPITAL. 


The Earl of Kilmorey commenced his remarks by indi- 
vidual references to some of the more important personages 
who had delivered the introcuctory address on former occa- 
sions. He then congratulated the recipients of the scholar- 
ships, medals, prizes, and certificates to be distributed that 
day, mentioning also that three brothers, educated at Arch- 
bishop Tenison’s School for Boys in Leicester-square, had 
between them carried off nine prizes. After expressing 

+ satisfaction with the improved financial position 
of the hospital and making appropriate comments on 
some changes in the staff, he concluded as follows: ‘I 
crave your indulgence for just a few words more which I 
am anxious to say to the students in particular. Gentlemen, 
old students here present to-day, you must feel pleased and 
proud of what is going on here. You gentlemen, younger in 
years and experience, you will in due time become old 
students ; it rests with you whether or no you will be able 
to look back and look on the history of your medical school 
or the hospital with which it is associated, with the same 
gratification as do your elder brethren to-day. You have 
recently entered into an honourable profession, and it 
will be your duty to maintain its great reputation and 
its good name not only for your own sake, but for the 
sake of the school you are brought up in and the 
hospital in which you are first brought into personal and 
intimate touch with the marvellous discoveries of science, 
the skill of eminent professors, and the ability and patience 
of the resident staff not forgetting our nurses. It must be 
one of your first wishes and en‘eavours to assist, support, 
and in time emulate these conscientious workers, But you 
must bear in mind that you are only at the beginning of a 
life of hard but meritorious labour and that to keep pace 
with the times you will have to use your best energies. And 
now, as a personal friend of the students of the Charing 
Cross Hospital Medical School, if you will allow me to call 
myself so, I should like to ask you, so long as you are asso- 
ciated with this institu ion, its school, and other branches, 
to let your life be such that all London may say with truthfal 
admiration, ‘ You can’t beat a Charing Cross student.’ ” 


THE GAG.) 


By G. H COLT, M A, M.B. Canvas., 


SENIOR RESIDENT ANAZSTHETIST (LATE HOUSE SURGEON) TO 8T. 
BARTHULOMEW'S HOSPITAL. 


No apology is needed for bringing forward the subject of a 
mouth-gag designed to suit the needs of the general practi- 
tioner, surgeon, dental surgeon, and anesthetist. If the 
matter is considered from a scientific point of view the need 
for a systematic revision of the subject is plain. The number 
of gags on the market is large, but those which combine in 
one instrument all the essential, with many of the more 
special requirements is small; indeed, it may be doubted 
whether there is a single gag which supplies them all. 
Many of the gags at present in use have two or even three 
of the essentials, while they fail in other advantages. The 
construction of a gag is effected according to a balance 
struck between many varied factors ; the probabilities of use, 
Convenience of construction, and surgical cleanliness have 
all to be considered. If anyone wishes to test the trath of 


1 This paper is, by fey oeteinn of his son, dedicated to the mersory 
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Hospital, leman, dental surgeon to the Metropcjitan 


these statements let him try to choose from a well-stocked 
surgical instrament maker’s shop a gag which will answer 
all the requirements of the surgeon and anesthetist, one 
which he can use with confidence in every case to which he 
may be called. Let him select the best instrument he can 
obtain and it is very probable that he will not use it 20 
times without finding some material drawback which will 
oblige him to provide himself with a second or a third 
pattern. In this manner the present revision of the whole 
matter arose. The subject is clearly one which demands 
strict attention to measurement and mechanical detail, com- 
bined with a comprehensive view of the requirements to be 
fulfilled. The instrument is in general use and in some 
cases its inadequacy may prove fatal, but its efficiency is of 
such importance to the surgeon and anestheti~t that nothing 
short of the very best design, materials, construction, and 
finish should be considered sufficient. 

After the matter had been well considered, models and 
measurements made and experiments conducted, a search 
through the current English medical literature of the subject 
was undertaken. It included THE LANCET from 1860 to 
19(6 inclusive, the British Medical Journal from 1860 to 
1906 inclusive, the Medical Times and Gazette from 1860 to 
1885 inclusive (after which year it ceased to appear). and 
the ‘ransactions of the Society of Anesthetists from. 1898 to 
1905 inclusive. As the history of the gag may be shortly 
summed up it is advisable to give the chief references in 
chronological order with short abstracts of, or quotations 
from the subject matter as follows. The most important is 
the first. 


Alfred Coleman, dental surgeon to the Metropolitan Hospital (Medical 
Times and Gazette, 1861, vol. i., p 105), described ‘‘an instrument for 
keeping the mouth open in operations under chloroform” The instru- 
ment is ‘‘constructed upon the principle of a pair of forceps, with this 
difference, however, that the handles do net cross each other at the 
hinge, so that, by pressing them together, the blades or short ex- 
tremities are separated. About the hinge the instrument is curved 
upon itself Attached to one of the handles is a spring catch, which 
keeps the blades fixed at any required distance from each other. The 
extremities of the blades are n ade broad and covered on their outer 
surface with vulcanised indiaru!-ber. In using the instrument the 
haidiles are opened and the blades brought together, and the latter are 
introduced between the teeth at the back of the mouth, at the opposite 
side to that on which any operation is to be performed. The curve of 
the instrument adapts itself to the cheek and prevents either the 
handles or blades being in the operators way. By compressing the 
handles the blades, and consequently the patient’s jaws are separated 
from each other and by means of the catch can be m+intained in the 
required position at the will of the operator. ...... The i strument is 
constructed by Messrs. Ferguson and Sons, of Giltspur Street.” An 
illustration of the instrument. is given. 

Thomas Smith (now Sir Thomas Smith) (Medico-Chirurgical Transac- 
tions, vol. li.. 1868. p 79) describes his instrument for use chiefly in 
the cure of cleft palate as‘ aspecies of gay” The instrument hasa 
tongue plate There is an illustration. No makers name is given. 


p. 43 


form of curved mouth-shank appeared about this time. Coleman 
(p. 59) in a letter refers to an addition made to his gag by Professor 
Humphry. but does not say what it was, and suggests that Mason did 
not know of bis (Coleman's) previous invention. Mason (p. 117) in a 
letter says that his gag was made fully five years before and that. he is 
having a modification made by Millikin. Mason states that he was 
unaware of Coleman's previous inve: tion. 

Mason (Brit. Med. Jour., July 7th, 1877, p. 31) states that in 1868- 
69-70 Messrs. Matthews were making various gags at his suggestion 
and after numerous failures made a gag which ‘included the principle 
upon which the instrument made for Sir William was constructed. I 
may say that the handles of my original gag are short aud that it 

isesses what I conceive to be an advantage, in that the parts applied 
to the teeth are provided with a swivel, which makes them fit and fix 
on the teeth most accurately.” 

Annandale (Brit. Med. Jour., June 23rd, 1877, p. 795) showed a gag at 
the meeting of the Medico-Chirurgical Svciety of Edinburgh on 
March 7th, 1877. The instrument was a modification of Fergusson’s 
and Hutchinson's, had handles which could be removed, aud also a 
mould for the teeth. 

Mason (*‘On Harelip and Cleft Palate,” London, 1877, p. 80) refers to 
Fergusson’s and Coleman's instruments, the Jatter of which he con- 
siders cumbersome. He dates his own pee 1870. The figure shows a 
gag with a screw adjustmeut for keeping it open. There is no maker's 
name given. 

Chi Smith (now Sir Thomas Smith) (THE Lancet. Jan. 8th, 1881, 
p. 78) ventured to recommend a somewhat novel form of gag. ‘* The in- 
strument is essentially Mr. Rose’s double ended modification of Mr. 
Coleman's gag to which Messrs. Mayer and Meltzer have adap'ed an 
ingenious sliding ring-catch, to keep it open. To this a tongue plate is 
now added so that the gag answers almost all the purposes of the more 
expensive instrument usually employed in operatiuns on the palate.” 

Rose (THe Lanoet. Jan. 15th, 1881, p. 118) wishes to state ‘‘in 
fairness to Messrs. Matthews that they were the first, about three 
years ayo, to construct at my suggestion the double-ended gag with the 
sliding ring catch ” Rose sent his gag to Messra. Mayer and 
Meltzer to be copied. 


Sir William Fergusson (Brit. Med. Jour., April 4th, mm | OQ ee 
refers to the last paper and also to Wood's gag as used in 1873 e pe 
same journal on Jan. Ist, 1876, p. 4 he refers to *‘...... the more simple eget 
apparatus. chiefly suggested by my friend Mr. Mason of St. Thomass ce 
..... ” a8 hav ng superseded Smith's and Wood's gags. It was made by 2 
Matthews in Carey-street and was about seven inches long Fergusson ie 
mentions that it was convenient to have asmaller size. The present ae 
“2 
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Messrs. Mayer and Meltzer (THE Lancet, Jan. 22nd, 1881, p. 155) say 
that Rose’s gag was unnecessarily long and likely to be in the way and 
knocked from between the teeth. ‘To do away with the likelihood of 
this —. we have made the levers or arms considerably shorter, 
and with a larger space between them; this has been found a great 
advantage, as there is no loss of power. This alteration required a 
different arrangement of the catch ...... To our gag, therefore, we 
added a series of notches, or hollows, into the catch, thus doing away 
with any possibility of any slipping ...... o 

Messrs. Matthews in a letter (THE Lancet, Jan. 29th, 1881, p. 193) 
say: ‘ Will you allow us to state that the ‘improved’ ring-catch with 
notches ...... was the eriginal form as made by us for Mr. Rose? The 
serrations, however were found to do more harm than good ...... the 
were therefore abolished, and the requisite fixation secured by ‘draw- 
filing’ the opposite surfaces.” Messrs. Matthews were the makers of 
Wood's gag and also of Rose’s instrument. 

B. Campbell Gowan’s gag (THE Lancet, April 19th, 1884, p. 713) 
is described and figured. ‘*The blades are spread apart by means of 
two curved (‘Archimedian spiral’) slots in the disc, which, in their 
relation to the pins act as low-pitched inclined planes.” Made by 
A. Konst, Richmond-street, St. Luke's. 

Ward Cousins (Brit. Med. Jowr., April 2nd, 1887, p. 731) gave a 
demonstration with a new mouth-gag and snare at a meeting of the 
South East Hants Medical Society. 

Ward Cousins (Brit. Med. Jour., Feb. 18th, 1888, p. 360) describes and 
illustrates a ** New Gag with Throat Guard.” The combination of a 
gag with a throat guard, mouth mirror, and tongue depressor is 
**especially designed for purposes of dental surgery and for other minor 
operations on the throat and gums.” Manufactured by Messrs. Maw, 
Son, and Thompson, London. 

Montagu Cotterill (THE Lancet, Dec. 1st, 1888, p. 1074) describes and 
figures a *‘ Gag, Cheek Retractor, and ay, 4 Depressor.” The handles 
ved wees aga bent outwards. Made by Mr. Gardner, Lothian-street, 

dinburgh. 

Frederic Hewitt (THE Lancet, Jan. 10th, 1891, p. 81) mentions and 
figures a ‘‘modified Mason’s gag, possessing two small tubes for the 
transmission of chloroform vapour to the back of the mouth. ...... The 
gag shown has «rms sufficiently long to keep the mouth of an 
edentulous patient well open and the clip arrangement for keeping the 
arms apart is superior to the ordinary screw, as it is simple to manage 
and es but a fraction of a second to adjust.” Made by Krohne and 
Sesemann. 

Alexander Morison (Brit. Med. Jour., Feb. 7th, 1891, p. 291) describes 
and figures a ‘‘ self-retaining screw gag.” The motion is a parallel one 
— : here are bands which encircle the patient’s head. Made by Arnold 
and Sons. 

Herbert A. Smith (Brit. Med. Jour., April 14th, 1894, p. 806) describes 
and figures ‘‘a simple eng. Box wood; five inches long; hole in 
centre for wash-out tube. igned to goin an antidote case. Made by 
Arnold and Sons. 

F. William Cock (THE Lancet, March 27th, 1897, p. 892, and 
Brit. Med. Jour., April 17th, 1897, p. 987) describes and figures ‘* An 
Improved Mouth-Opener and Gag.” The chief points are: a rack- 
catch action wich trigger release, and a gutter along the arms of the 
gag, each being converted into a tube when covered with rubber 
tubing for the transmission of chloroform vapour. ‘The advantages of 
this are that the vapour — do. not increase the bulk and are readily 
cleaned or cleared, and further being made of solid steel they are not 
liable to be damaged from an accidental fall, a somewhat frequent 
occurrence with the metal tubes originally designed for the purpose.” 
He adopts in modified form the suggestion of Mr. W. R. Ackland 
e = a. tooth-plates one behind the other. Made by Down Bros., 

mited. 

Herbert Snow (THE Lancet, Feb. 6th, 1897, p. 387, and Brit. Med. 
Jour., Jan. 30th, 1897, p. 276) describes ‘The ‘ Mammoth-Tusk’ Gag 
for senile and edentulous jaws.” The chief point is a well-marked 
turn-up on the lingual surface of the teeth when the gag is in pu sition. 

ade by Weiss This gag happens to be the first one figured in the 
current literature which shows a spring placed bet the dl 

Frederic Hewitt (Brit. Med. Jour., Jan. 15th, 1898, p. 156) describes 
-_ figures his metal finger wedge and shield. Made by Messrs. 
eiss. 


W. R. Ackland (Transactions of the Odontological Society of Great 
Britain, vol. xxx., 1898, p. 25) at a meeting of the Odontological Society 
of Great Britain held on Dec. 6th, 1897, ** showed a slight modification 
he had made in Mason’s gag. It consisted of having the jaws side by 
side instead of one over the other, and so made the wedge going 
between the teeth much narrower—half the width, in fact—than the 
ordinary gag. The instruments were made by Messrs. Ash and Son.” 
Cock, in March, 1897, adopts Acklanad’s suggestion of making the tooth- 
plates overlap, so that the modification must have become known before 
this meeting of the society. 

Dudley W. Buxton (** Anesthetics, their Use and Administration,” 
London, third edition, 1900, p. 78) says: ‘* Various forms of gags are in 
use, the one made for me has special advantages from the facility it 
offers for rapid removal and replacement. It consists in replacing 
the screw-fixing arrangement by a ratchet as is seen in the figure.” 
Made by Maver and Meltzer. 

Frederic Hewitt (** Anesthetics and Their Administration,” Ed 2, 
1901, p. 321) describes and figures a gag for use on that side of the mouth 
which is lying against the pillow when, for the purpose of the opera- 
tion or to allow the blood to run away, the patient's head is turned well 
over on its side. ‘*A Mason's gag invariably becomes dislodged in 
these cases by reason of its arms resting upon the pillow.” The 
has a parallel screw motion and the tooth plates have a wide turn up 
on the lingual surface of the teeth. Mace by Messrs. Weiss and Son. 
At the same place Hewitt describes his ‘* chloroform prop.” 

R J. Probyn-Williams (Brit. Med. Jour., Sept 7th, 1901, p. 622) 
describes and figures a modification of Doyen's gag with a wide anes- 
thetic tube attached. The plates are of soft metal. There is a ratchet 
and spring. Made by Mayer and Meltzer. 

A. de Prenderville (THE Lancer, August 22nd, 1903, p. 535) describes 
a special form of gag for use during throat and ear operations. Ratchet 
catch. Wide separation of blades possible. Made by J. H. Montague, 
101, New Bond-street, London. 


These are the accounts given in current medical literature 


during the past 46 years and any omissions are accidental. 
Other patterns and inventions appear in the catalogues of 


surgical instrament makers. From the description gi 
Coleman it is clear that his invention contains the — 
all the essential requirements of the modern gag with the 
exception of the anwsthetic tube. If he had pursued the 
question further he would probably have succeeded in 
making a less cumbersome instrument with the essential} 
points retained and improved. The present representative 
of Messrs. Ferguson and Sons tells me that the ordi 
Mason’s or Fergusson’s gag was known at St. Bar- 
tholomew’s Hospital as Coleman’s until nine or 
ten years ago. By the courtesy of Mr. Coleman’s son I have 
examined and measured the original instrument. The par. 
ticulars are as follows. Length over all 74 inches. Distance 
of axis of hinge to central point of tooth-plates 1,, inches 
measured parallel to axis of handles; measured direct 
1}3 inches, Distance of axis of hinge to end of handles 
64 inches. Widest separation of handles 34 inches. Widest. 
separation of tooth-plates three-quarters of an inch, prob- 
ably one inch or more if measured with rubber pads, 
Tooth-plates a square of }{ths of an inch, thin with a rubber 
pad wired on to the bearing surface. Section of blades 
D throughout. Width of handles about half an inch, thick- 
ness three-eighths of aninch. Handles cross filed. Width 
at mid-point of shank about a quarter of an inch, thickness 
one-eighth of aninch. The hinge is situated near the mid- 
point of the mouth-shank and is the same kind as now 
employed. The cheek curve is about five-eighths of the 
circumference of a circle of which the radius is about three- 
quarters of aninch. Length of spring catch situated at end 
of handles 2% inches and its width three-eighths of an inch, 
Angle between handle and mouth-shank about 170 degrees, 


Mechanical advantage hes = 53. The chief alterations which 


37 

have been made in the pattern occur in the size and the 
shape of the blades, but no one seems to have made the instru- 
ment as @ whole a matter of study and measurement since 
Coleman published his invention. The introduction of the 
overlapping tooth-plates, the shape of the mouth shank, the 
ring clutch, and the anzsthetic tube have been the chief 
additions to Coleman’s invention. 

Some patterns of gag are designed for special purposes, 
for instance, Doyen’s gag ; others, such as Gowan’s, are for 
general use. Buxton? says of the latter instrument : ‘ This 

is as ingenious as it is useful.” 1t is certainly an 
original departure from the common form and as such is 
most welcome. As usually made it lacks rigidity and 
requires two hands to adjust it. It has opposed tooth-plates 
and the sliding studs are liable to derangement unless the 
central screw is kept rather tight. All these points could be 
easily remedied. The advantage of it is that no clutch or 
ratchet is necessary to keep it open, but in its present form 
it is not as useful as it is ingenious. Herbert A. Smith’s 
box-wood gag is simple and very useful in hospital practice. 
On the whole, from the point of view of general utility a 
modification of OColeman’s original pattern is perhaps the 
best and the following remarks are based on this assumption. 

At the outset it will be convenient to state as briefly as 
possible the main essential requirements of the modern 
instrument and to give the reasons for them. In the first 
place the gag should be capable of opening the mouth as 
widely as possible and of maintaining it in that position 
quite motionless without attention from the anzsthetist. 
Any degree of separation short of this should also be 
possible. The extremely wide open position sometimes causes 
respiratory obstruction which, however, can be relieved with- 
out diminishing the opening by drawing forward the point of 
the chin. Since many operations inside the mouth are 
performed on old and edentulous patients in whom the extra 
width of separation due to the height of the teeth is absent 
it follows that a separation of at least two inches between 
the bearing surfaces of the tooth-plates should be provided. 
In the second place, the instrument should be capable of 
introduction during spasm of the muscles, which close the 
jaw in a patient with a perfect set of teeth which articulate 
properly, without damaging them or the gum behind them. 
The space available between the last molar tooth and the 
pterygo-mandibular ligament, or the anterior border of a 
powerfully contracted masseter muscle, is usually too small 
to admit the tooth-plates of a gag. It follows that the plates 
should present a narrow end unless a wedge can be used as & 
preliminary to inserting the gag. As a matter of fact with a 


2 Anesthetics: their Uses and Administration, by Dudley Wilmot 
Buxton, third edition, p. 78 ‘London, 1900). 
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gkilfal anwsthetist the occasion seldom arises for the use 
of a gag in this manner, but occasionally it is possible 
to save the life of a patient who would otherwise 
probably have died from fecal vomiting during the 
‘administration of the anesthetic. A further infer- 
ence is that the form of gag with overlapping tooth- 
tes is most likely to be the best. In the third 
lace, the handles of the instrument should be sufficiently 
ong to give a proper mechanical advantage. They should 
mot be so long as to touch the pillow or rest placed under 
the patient’s head. That is to say, the combined length of 
the instrament from the tooth-plates to the end of the 
handles must be such that there is no inconvenience from 
the handles touching the pillow when the gag is inserted in 
the mouth of a child with a small head who has to undergo 
tonsillotomy. This is a very important point. Many gags 
are made with short handles or with curves in the 
handles expressly to overcome this difficulty. By shorten- 
ing the handles the mechanical advantage of the instru- 
ment is proportionately diminished and by bending them 
in either p nat towards the axis of the central 
joint the combined rigidity of the patient’s head and 
jaw and the gag is much diminished. That is to say, it is 
easiest of all to ‘‘ manage a jaw” when the handles of the 
gag are straight and situated so that their long axis is at right 
angles to the axis of the tooth-plates. Any form of hinged 
handle is inadmissible because of the loss in rigidity and 
for other reasons, such as the liability to bend when not 
required and the increased difficulty in cleaning. In addi- 
tion, when the head, for the purpose of the operation and 
to get rid of the blood, is turned on the side on which 
the gag is situated, slipping is less likely to occur than when 
the handles are curved outwards. For this purpose a special 
gag has been invented. The limit of the combined length 
from the space between the tooth-plates if these overlap, or 
from the central axis of both of them if they are of the 
opposed variety, to the ends of the handles, measured 
parallel to their axis, is about five and three-quarter inches. 
As will be seen later, this leaves four inches as the greatest 
possible length of the handles alone, measured from the pin 
of the hinge. There are very few cases in which a length of 
four inches is too great and in these an extra distance from 
the table of three-eighths of an inch can be gained by 
moving forward the position of the tooth-plates on the teeth, 
while still keeping the middle line of the face in the long 
axis of the body, as, indeed, seems very convenient for the 
operator. In the fourth place, the gag should not get in the 
way of the operator’s manipulations inside the mouth. 
Tonsillotomy is easily performed on the side on which the 
gag is placed provided that the tooth-plates do not project 
even very slightly beyond the lingual surface of the teeth, 
and that the gag can be properly locked and left in position 
without slipping while the anzsthetist places a finger 
between the instrument and the patient’s neck, just behind 
the angle of the jaw, so as to press the tonsil towards the 
middle line and at the same time steady its base. The 
handles of a short-handled gag are generally too long in this 
respect, These, then, are the main essential points; the 
others will be mentioned seriatim in the course of the rest 
of the paper. 

The questions of mechanical advantage and of the separa- 
tion of the tooth-plates are best considered together, because 
the factors in each are to a large extent adverse. To aid the 
solution of the problem consider Fig. 1. The figure is a 


Fig. 1. 


E 
diagram of the common form of gag but it is onlya diagram 
As such it has its uses, but it is impossible to Fo a 


it the correct measurements of an instrument without having 
4 model to make measurements on. 


3 Anesthetics and their Administrati 
00.14 edition, p. 321 (London, 1901). Frederic W. Howitt, 


AB and DB represent the tooth-plates and mouth-shanks, 
CB and EB the handles. The angles ABC and DBE are 
constant and equal in any particular case, each representing 
a rigid system and forming a lever of the first order, the 
power being at C and K, the weight or resistance to be over- 
come at A and D and the fulcrum at B, where the two 
systems are hinged. Assume for clearness that AB = DB 
and CB = EB. The mechanical advantage is a number 
and represents approximately the result of dividing the 
distance CB by the distance AB. In actual fact when 


AB and DB come together it is CB °° + CBE 


AB 
CB = 3 ABC, whereas when CB and EB come 


CB CB 
together it is AB cos + ABD -” AB sin 4+ ABC mal 


between these two conditions it has an intermediate 
value. It is unfortunate that the mechanical advantage is 
least when AB and DB are close together, that is to say, 
when the patient’s jaws are closed, but the mechanical 
difficultits which would have to be overcome to reverse this 
result would be completely out of place in a surgical instru- 
ment. In a well-contrived gag the mechanical advantage 
measured merely by dividing one distance by the other works 
out at about two and one-third. Itis greater in proportion 
to the length of the handles measured from the pin of the 
central hinge and it is greater as the inverse distance of 
the central point of the tooth-plates from the same spot, 
measured at right angles to the axis of motion of the hinge. 
That is to say, the longer this last distance the less, other 
things being equal, is the mechanical advantage. When the 
tooth-plates are of the overlapping variety the mean distance 
between the central axis of each of them is taken as the line 
to measure from. In many gags with short handles the 
ratio representing the mechanical advantage is as small as 
1 or even less than 1. In some with relatively long un- 
wieldy handles it is little more than 14, owing to the 
disproportionate distance of the tooth-plates from the central 
pin. In very few gags is the mechanical advantage equal 
to or greater than 2} and in these the result is often 
attained by sacrificing some other important advantage. 
From practical experience a mechanical advantage of 
between 24 and 2+ is sufficient to enable the anzsthetist 
to overcome any muscular contraction he is likely to 
encounter. 

Now consider the question of the separation of the tooth- 
plates when the handles are closed. This varies directly as 
the distances AB and DB and with cos 4 ABC being 
equal to AB cos 4 ABC + DB cos } DBE = 2 AB 
cos + ABC. Increase the angle ABO and the separa- 
tion between A and D when © meets E is decreased. 
Decrease the angle and the separation is increased. 
Here, then, are two factors adverse to each other and each 
adverse to the attainment of a good mechanical advantage. 
The mechanical advantage varies inversely as the length 
AB, whereas the separation varies directly as this length. 
It is impossible, therefore, to have the maximum and best 
of each in one instrument and a suitable mean must be 
taken according to the requirements. A mechanical advan- 
tage of about two and one-third and a separation of at 
least two inches seem to be most suitable. The decrease of 
the angle ABO is adverse to a good mechanical advantege, 
because cos 4 CBE (= sin 4 ABC) decreases at the same 
time. In practice this has an effect which may be stated 
as follows. The force for opening the gag is applied by 
approximating the thumb and fingers of the anzsthetist’s 
hand applied on the outer surface of the handles. Some 
part of the palm is also used and in some cases the chief 
force is applied through the palmar surfaces of the distal 
phalanges of the thumb and little finger. These forces may 
or may not be normal to the axis of the handles. The 
direction in which the force is applied is probably altered 
continuously throughout the movement of separation by 
the contraction of the intrinsic muscles of the palm, 
just as the intrinsic muscles of the sole of the foot 
are said to alter the transmission of the weight of the 
body when walking barefooted on uneven ground. If 
the angle ABC is made more acute the separa- 
tion between the ends of the handles when the tooth- 
plates are closed for insertion becomes abnormally wide. 
The angle CBE is, in fact, increased out of proportion to 
convenience. When the length BC remains constant this 
results in the separation of the handles being so wide that 


q 
or 
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the span of the anesthetist’s hand is unable to traverse the 
distance comfortably and he cannot obtain a good grip of 
the instrument. A further consequence is that the force is 
applied to the handles at a more acute angle and that its 
available component is less. Increase the thickness of the 
handles and the span necessary to encompass them is also 
increased. Increase the length and the same is true. 
Decrease the thickness and length and a relatively smaller 
angle ABO may be adopted with slightly increased 
width of separation between the tooth-plates but with 
decreased mechanical advantage. Here, then, it is neces- 
sary to strike a suitable balance between adverse factors 
and in the construction of the gag attention to measure- 
ment and detail is in this respect of the utmost 
importance. 

Whatever the surface of the handles is like the tendency to 
slip in the hand is very slight. Corrugations and flutings are 
unnecessary and their sharpness may cause inconvenience or 
even injure the anesthetist’s hand if much spasm of the 
masseter muscle has to be overcome, as is sometimes the 
case. The surface of some corrugated handles is not easy to 
clean and all the indications, such as they are, are against 
any but a plain smooth handle. That each should be forged 
in continuity with the rest of the blade goes without saying 
but it is doubtful if it is necessary to make them as heavy 
and strong as is usually done. The handle as such can, in 
fact, be a mere shell of steel, at most one-sixteenth of an 
inch thick, and will then be amply strong enough to with- 
stand the strongest pressure to which it will ever be sub- 
jected. Hollowing out the handles helps to throw the centre 
of gravity of the gag towards the axis of the hinge and this 
greatly increases the ease with which the instrument is 
manipulated. If the handle is too narrow the palm of the 
anzsthetist’s hand is liable to be injured. Judging by experi- 
ence the handle should be at least an inch wide and when 
closed the two handles together should be about an inch thick. 
Some prefer a greater thickness than this ; but as has been 
mentioned this entails a corresponding loss in mechanical 
advantage and convenience of manipulation when the handles 
are open to their greatest extent. 

The fact that the tooth-plates should overlap when they 
are closed for insertion adds again to the difficulty of solving 
the problem. The various forms of tooth-plate may be 
classed in two main groups. In one group the plates are 
opposed to each other, in the other group they overlap and 
their planes come approximately into one plane. In the first 
group the width of material, rubber included, which has to 
be inserted between the teeth is something between a 
quarter and five-eighths of an inch, and is often a little 

reater than this at the ends, because they are turned away 

rom each other so as to aid in preventing the tooth-plates 
from slipping out sideways. Such tooth-plates are only 
introduced with difficulty, even in the absence of contraction 
of the muscles of the jaw, when the teeth are perfect and 
often also when they are imperfect. If inserted in a hurry 
a valuable crown has sometimes been unseated or other 
damage caused. The opposed tooth-plates have this advan- 
tage, however, that their thickness is so much extra distance 
added to the required degree of separation, and this aids the 
designer in increasing the angle between the handles and the 
mouth shanks, This indirectly aids the other factors which 
make for increased leverage. In the second group the tooth- 
plates overlap, This arrangement gives great ease in intro- 
duction but has two disadvantages. First and foremost it 
causes the gag to slip, and secondly, there is a corresponding 
decrease in the desired separation of the plates. It is to the 
first point that attention is here directed because obviously if 


this tendency to slip—which has been noticed by very many 


Fia. 2, 


K 


different observers—can be overcome in a sufliciently simple 


manner the advantages of the overlapping tooth-plates will 


far outweigh the disadvantages. Consider a second d 


(Fig. 2) similar to the first, only that the gag is supposed to 


be held rigidly half open and the lengths of the mouth- 
shanks FH and GH are unequal, FH being the longer of 
the two. Pressure is made on the tooth-plates F and G in 
the direction of the arrows. These forces are approximate] 
equal. Let no force other than the restraining force of thy 
clutch MN act on the handles, and this force is intrinsic, 
It is clear that if the system is left free to move it will do 
80, because the leverage of the force acting at F is greater 
than that acting at G by an amount depending on the 
lengths of FH and GH. In other words, FH wil} 
be tilted downwards and the system will rotate. The 
actual point about which rotation occurs is a mathe. 
matical matter and requires other specifications for its 
solution, but in practice rotation occurs about that 
tooth-plate which is in contact with a fixed point—viz, 
the upper jaw; as anyone may verify by observation. Let 
a gag with overlapping tooth-plates be arranged half open 
with the plates between the jaws of a parallel vice and 
gradually tighten the vice. A lithotrite is convenient for 
the purpose. Rotation occurs as described. In the mouth 
the teeth, of course, do not open in a parallel manner, but as 
will be explained later the conditions hold approximately, 
When the gag is inserted on the left side of the mouth and 
the tooth-plate which is more distant from the hinge 
impinges on the lower set of teeth the handles of the gag 
are found to rotate downwards and forwards towards the 
chin. When the same gag is on the right side the handles 
are found to rotate upwards and forwards towards the 
occiput. Since the centre of rotation is the upper jaw 
and since the gag is most frequently used on the left side 
the more distant tooth-plate should be on the lower blade, 
because the radius of rotation will then be as small as 
possible. ‘This, however, is a minor consideration. The 
conditions are those of unatable equilibrium and the 
rotation tends to increase. As a matter of trial no 
mere forcible control of the movement of the handles is 
sufficient to prevent the relative arrangement of tooth-plates 
and jaws from becoming altered. It is an interesting and 
very useful fact that in a great number of skulls the distance 
between the centre of the mandibular foramen, through 
which the axis of movement of the lower jaw passes, and the 
space between the first and second molar teeth on the same 
side, which is the place where the tooth-plates most 
frequently take their bearings, is one and five-eighths 
inches. If in the gag the mean distance of the tooth- 
plate from the axis of the hinge is also one and five-eighths 
inches, the axis of movement of the jaw will coincide with 
the axis of the hinge of the gag and the space between 
the first and second molar teeth in the lower jaw will open 
along the circumference of a circle drawn between the 
overlapping tooth-plates about, the axis of the hinge as a 
centre. In other words, the resistance offered by the 
teeth will be transmitted to the tooth-plates in a direction 
normal to their bearing surfaces throughout the entire 
movement of opening the jaw. In the gag to be described 
a distance of one and five-eighths inches was selected 
by trial as a suitable distance before this observation 
on the skull was made and, indeed, for other reasons. 
When considering this part of the problem it at once 
became apparent that the tendency to rotation and slipping 
could be abolished by altering the set of the bearing 
surfaces of the tooth-plates in a certain manner. Imagine 
the gag hung up half open with the handles dependent 
vertically and look at the ends of the tooth-plates. Imagine 
the plates to be twisted on the shank so that the bearing 
surfaces lie in two parallel planes and at right angles to the 
line joining their central points. The correct twist is for 
both plates to move anti-clockwise through a considerable 
angle, but in the practical application the best solution is 
obtained by twisting the right plate anti-clockwise and the 
left clockwise. The twisting of the right or far plate is 
greater than that of the left or near plate in order to com- 
pensate for the necessity of having an appreciable gap 
between them when they are closed. This solution was 
found out experimentally, but I am told on good authority 
that the theoretical consideration underlying it is correct. 
The tendency to rotation and slipping was found to be 
enormously minimised, but not quite abolished, by adopting 
this twisted position of the tooth-plates on the shanks. As 
a matter of experiment, slipping also depends on the 
particular conformation of the articular surfaces of 
the teeth between which the tooth-plates are inserted. 
On this conformation depend the directions in which 
the resistances are transmitted to the plates, and accord- 
ing to the directions so are the resolved components 
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ef the forces helpful or adverse to the prevention of 
slipping. It was found that when the plates had been 
twisted as described their introduction between the teeth 
was not so easy a8 before. If the main part of the bearing 
surfaces had the required twist that would be sufficient. The 
ends of the tooth-plates were therefore twisted back again 
into their old position in one plane when the plates were 
closed. Made in this way the ends of the plates present a 
wedge and their introduction iseasy. Exact counterbalance 
of the pressures is only obtained in the half-open position. 
As already mentioned, the fact that the distance between 
the axis of rotation of the lower jaw and the space between 
the first and second molar teeth on the same side is approxi- 
mately equal to the distance between the mean axis of the 
tooth-plates and the axis of the hinge of the gag is largely 
in favour of the balance holding with the jaw open in any 
other position. The whole matter is of necessity a mechani- 
cal patch up; but it is a good one. Hence it is possible to 
retain the overlapping tooth-plates with their ease of intro- 
duction and to abolish almost entirely the tendency to 
rotation and slipping. Nothing is easier than to preventa 
gag from slipping when suitable teeth are absent or when 
one or two teeth only are present in the right situations, but 
this is not the object at all. Slipping should be prevented 
from occurring when the teeth are perfect. 

The other factors that affect the size of the plates are as 
follows. The width should be sufficiently great so that the 
teeth may not be injured or separated from their fellows in 
the same row; it should also be small enough to enable 
advantage to be taken of the gap left by a missing tooth. 
When in position the plates should not project beyond the 
lingual surface of the teeth, or, at any rate, not so as to impede 
theintroduction or rotation of a tonsillotome. A projection of 
aneighth of an inch is toomuch. The edges and angles of 
the plates should be well-rounded off so that the gums of an 
edentulous patient may not be injured. Some are corrugated 
or cross cut on the bearing surface to prevent slipping but 
with doubtful success, and as regards rust and wear this 
arrangement is decidedly inferior. It is well known that the 
accumulation of moisture between the rubber covers and the 
plating aids the oxidation of the latter. Anything which 
increases the collection of moisture or presents a roughened 
surface is inferior and also hinders cleaning. Aftera gag 
fitted with rubbers has been boiled the formation of a black 
film of nickel sulphide is often very marked and in a few 
weeks the tooth-plates are sometimes nearly rusted through. 
The experiments with different kinds of metal plated on have 
not yielded a satisfactory solution of the problem. Again, 
it is unsatisfactory to divide one of the tooth-plates into 
two and cause the other to enter the gap so formed. Such 
an arrangement does to a small extent tend to prevent 
slipping, but the wear and tear combined with oxidation 
soon result in the arrangement being out of repair. A 
similar remark applies to the addition of two small wedges 
of metal placed at the ends of the opposed tooth-plates. By 
connecting each of these pieces of metal with a small lever 
and letting the levers into slots cut in the plates it is 
possible to arrange so that the end pieces which form a 
wedge turn up and down automatically by the pressure of 
the teeth and lie against their lingual surfaces. This 
appeared good at first sight, but on trial it was clear that 
the arrangement would wear out ina week. The extra com- 
plication is out of proportion to the desired result. A 
similar remark applies to a swivel fixed between the tooth- 
plate and the shank, 

For covering the plates rubber holds its own as regards 
cleanliness, convenience, and ease of introduction into the 
mouth. It is more satisfactory to have the distal ends of the 
rubbers closed, so as to prevent them from rucking up, but it 
is doubtful whether the section of the tubing should be oval 
instead of circular, first because the fitting on the shank 
would be imperfect and secondly because the rubbers would 
Dot be adaptable to any gag now in use. Neither need one 
side be thicker than the other. All these details would give 
More trouble in constructing the mould for the rubbers than 
they are worth in practice. 

The selection of the best variety of clutch is a difficult 
ater. The ordinary screw pattern is good but has two dis- 

vantages. In the first place it requires the use of a second 

d to manipulate it, especially when it sticks ; and in the 
Second place it involves making a slot in one handle and 
= kind of attachment to the other, and both of these are 
he cultto clean. Some anzsthetists also find that occasionally 
She skin between the thumb and index finger gets nipped 


between the handle of the gag and the fly-screw. The same 
remarks apply to the familiar spring ratchet. This ratchet 
arrangement, especially when new, has a very inconvenient 
way of sticking just when one requires to release it, and as 
the movement must usually be performed quickly during the 
operation of tonsillotomy the objection to a ratchet catch is 
well founded. One cannot, of course, say that all such 
ratchets stick but of those examined to determine this point 
most were unsatisfactory. There is one good pattern of 
ratchet release which enables the ratchet to be freed by 
merely pressing a small stud on one of the handles, It 
answers well and can be used with one hand but it can 
cnly be operated from one side of the handles and 
when the gag is used with this side underneath 
there is slight difficulty. Sometimes, too, the stud is 
pressed inadvertently. The arrangement is difficult to 
clean and liable to rust and get out of order. On the whole, 
the most suitable variety of clutch is the oblong form which 
encircles the two handles like a ring, can be moved along 
them, and engages a set of relatively fine serrations on their 
outer and opposite surfaces by means of two internal knife- 
edges situated parallel to each other at opposite ends of the 
oblong. This clutch if constructed on scientific lines is 
wonderfully efficient. In the first place, it is the one form 
of clutch that can, together with the gag, be operated 
with only one hand. By using the forefinger, or the first 
and second fingers, of the hand which holds the gag this 
clutch is under complete control. This fact makes it 
superior to every other kind. The serrations being super- 
ficial, straight, and easy of access are correspondingly easy 
to clean. To be efficient the clutch should be made on 
these lines. First as to the main essential, the distance 
between the knife edges. Let the handles of the gag be 
closed, measure the greatest distance transversely across the 
sloping serrated surfaces at or near the palmar portion of the 
handles, add one-sixteenth of an inch to give slight play 
and allow for releasing the clutch, and the total represents 
the required distance between the knife-edges. These should 
present relatively small, acute angles, so that the actual 
knife-edges may engage with the troughs of the serrations. 
The sides of the clutch should fit closely and not allow it 
to wobble. All the outside angles and edges should be very 
carefully and thoroughly rounded off, especially those 
towards the patient, or else the clutch may scratch the face. 
There should be a projection on the side remote from the 
face for the fingers of the anzsthetist’s hand, so that he can 
move the clutch easily. This projection must not be too 
pronounced, or it will get in the way of the anzsthetic tube 
to be described later. The whole clutch should be cut out 
of one piece of steel and not be built up of several pieces 
screwed together. By making it in one piece greater 
strength and cleanliness are insured and it is less likely to 
get out of order. There is no difficulty in placing it in 
position before adjusting the central screw at the hinge. 
The serrations which engage the knife-edges should be 
deeply and sharply cut, at any rate near the hinge, with the 
concavities of the serrations directed towards the ends of the 
handles. Near the rest of the handles the concavities are 
directed towards the hinge or the serrations are made finer. 
This arrangement greatly facilitates keeping the gag only 
slightly open, that is to say, with the tooth-plates only 
slightly separated, and prevents the clutch from sticking 
when situated far from the hinge. The possibility of main- 
taining the gag open in all positions depends mainly on 
having a correct slope to the serrated portion of the 
handle. By trial one finds that the transverse distance 
across the distal part should bear to a similar measure- 
ment near the hinge a ratio of about 7 to 4 and 
that the length of the serrated part should be one 
and a quarter inches. When constructed in this manner 
this kind of clutch is one of the simplest and 
most efficient pieces of practical mechanism known to 
surgery. It is easily cleaned. Like any other device, its 
use has to be learnt. It is not uncommon to see a novice 
throw down an instrument fitted with this kind of clutch 
because he fails to unlock it, having forgotten that the only 
way to release it in the first instance is to press the handles 
slightly together and so open the patient’s mouth a little 
wider. When the gag is to be used for a case of operation 
on the nose and throat of short duration it is almost better 
to unscrew the pin of the hinge and remove the clutch 
altogether, but a good deal depends on the ways of the 
operator. Personally, I only use the gag with the clutch 
attached in a case of prolonged operation on the nose or 
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mouth. At all other times I use the gag without the 
clutch, 

The curve and the length of the mouth-shanks are rela- 
tively minor considerations. The chief object is to obtain 
a curve which will give plenty of room for almost any cheek 
and a length which will not unduly stretch the cheeks when 
the mouth is fully open, for this makes them rigid and 
greatly impedes the examination or operation. The shank 
should be out of the way of the operator’s knuckles when he 
is examining the post-nasal space. The curve should fit the 
cheek fairly closely and allow the rest of the instrument 
to be not too far removed from the neck and face. 
This also allows a face-piece to be applied without 
having to remove the gag. The tooth-plates should 
overlap. Should the two shanks be parallel curves and 
then diverge to the plates or should one curve lie in the 
concavity of the other? The answer depends on the magni- 
tude of the curves. If they are relatively large one may 
be made to lie in the concavity of the other and a 
distance equal to the diameter of one of them ig abolished as 
regards stretching the cheeks, while there is still room for 
the cheek in the concavity of the smaller of the two curves. 
If, however, the curves are relatively small this arrangement 
is impossible, because there is insufficient room for the 
average cheek, and the first arrangement of parallel curves 
has to be adopted. In the gag described later the shanks 
are parallel, two and three-eighths inches long, and the 
mean radius of the curve is half an incb, These measure- 
ments are averages struck from observations made in 
a large number of cases. The smallest diameter of the 
shanks is one-eighth of an inch, Although a more 
slender shank does not break a certain jamount of 
rigidity is sacrificed if a smaller measurement is adopted. 
The pattern of shank which is oval in cross section is 
employed. The junction of the shank and tooth-plate should 
be kinked outwards a little, or the shank here should be 
straight and at right angles to the plate, because this 
makes the shank lie better in the space between the cheek 
and the gum, brings more of the distal part of the shank 
nearer the outer surface of the gum, and insures a greater 
rigidity. It is, however, a small matter. There should be 
plenty of clearance between the tooth-plates and also between 
the distal part of the shanks so as to allow perfect over- 
lapping when they are covered with rubber of a suitable 
thickness, but any separation here unfortunately favours 
slipping in the mouth. A distance of one-sixteenth of an 
inch is suitable. 

Should there be a spring or should there not? The use of 
the spring is to bring the tooth-plates well together, if 
necessary quickly. Hewitt‘ therefore advocates a strong 
spring. The disadvantage is that a spring takes up room and 
prevents the attainment of a wide separation between the 
tooth-plates. This difficulty may easily be overcome. A 
spring is liable to rust and hold the dirt in its angle of 
attachment and sometimes it goes wrong. The tooth-plates 
can be easily brought together without it. When changing 
the gag from one side to the other rapidly, as, for instance, 
during tonsillotomy, it is easy to prevent the tooth-plates 
from becoming separated simply by rotating the whole 
instrument forward and to the right or the left as the case 
may be about the tooth-plates as a centre, though moving 
them at the same time across between the front teeth to the 
opposite side. The movement is hard to describe and easy to 
execute. It is effectual and does no harm. When pre- 
paring for an anesthetic, especially one in which fecal 
vomiting is likely to occur, the gag is placed near at hand 
with the tooth-plates closed and ready for use. The gag in 
any case is held for insertion with the curve of the mouth 
shank in the concavity of the anzsthetist’s forefinger, the 
tooth-plates being closed, and in this way is easily inserted. 
On the whole, therefore, the presence of a spring in a gag is 
an unnecessary complication and it has been discarded in 
my own model. The hinge should work loosely but not 
allow any lateral wobble. The circular ‘‘ box” pattern is 
the best to employ. The central screw shculd project a 
short distance above the level of the rest of the metal here 
and so prevent the clutch from slipping over the mouth 
shanks. If a spring is considered essential it could be con- 
tained within the box joint. 

The consideration of the choice of an anesthetic tube need 
not be lengthy. If possible it should be so designed that it 
is not a permanent attachment to the gag, because the cases 
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in which it is required make up only a small perce 
the total number of cases in which : gag is coal sate 
therefore liable to be in the way when not in use and so get. 
broken. One should be able to alter the position of the tube 
relatively to both the gag and the mouth. A rigid tube 
brazed on the mouth-shank has the great disadvantage that 
the chloroform vapour always impinges on the same part of 
the mouth and occasionally produces soreness and ulceration 
of the mucous membrane or perhaps impairs healing after an 
operation for cleft palate. The last point, however, is diffi- 
cult to be sure about. The difficulty of directing the vapour 
with this tube is great and in the case of a patient who needs 
a relatively large amount to keep him anzesthetised this is 
of importance. A small amount of chloroform vapour 
properly directed is equal in effect to a larger quantity 
improperly directed and is far less unpleasant for 
the operator and anzsthetist. The objection to a 
flexible tube is that it often becomes kinked and 
occasionally staved in. If made of tubing of small 
diameter kinking is easy to prevent by holding the 
tubing in a certain manner when bending it. It should 
be held between the first finger and thumb of each hand 
with the thumbs nearest the body and close to each other 
and bent along the palmar surface of the pad of the distal 
phalanges of the thumbs which should be pressed at the 
same time away from the body. The anzsthetic tube then 
should be capable of attachment to the frame of the gag in 
a simple manner and in a suitable position and should be 
capable of rotation so that the direction of the stream of 
vapour may be altered at will. The attachment should be 
firm and the tube should not be liable to move unless 
altered by the anesthetist. The nearest approach to these 
requirements is the attachment devised by Mr. Cock ° but the 
slot is difficult to clean and the tube would require a swivel 
attachment for its rotation. All these points may be 
attained in a much more simple way. Let a series of 
smal], slightly conical holes be drilled along the sides of 
the handles and mouth-shank of one blade. The axis of 
each hole is parallel to the screw of the hinge of the gag 
and their wider openings are situated on the outer surface 
of the blade. The holes are small and do not materially 
weaken the handle and they are carried right through it so 
that they do not become stopped up and can be readily 
cleaned. For convenience they are situated on the lower 
blade when the gag is on the left side. This point 
is perhaps a matter of opinion. The anesthetic tube 
is fixed to a brass nipple bent at a right angle and the 
joint between the two is a tapered joint of soft solder. This 
is a practical point. Most tubes kink and break at this 
joint, but with a tapered joint the transition from the rigid 
nipple to the flexible tube is: gradual and the liability to 
break is much diminished. The nipple has a steel spike at 
the side, coned to fit the holes, and by inserting the spike 
in a convenient hole and pressing it home with a screwlike 
motion the anzsthetic tube is fixed firmly in the required 
position and needs very little extra adjustment. A foot- 
bellows for working the Junker’s inhaler has been recom- 
mended, but I have been unable to find the description. It 
is a simple thing to lengthen the tube and to put the india- 
rubber ball on the floor and tread on it. If the ball is tied 
by either pole to the upper surface of a piece of sheet lead, 
two and a half inches square and one-eighth of an inch 
thick, this completely prevents its rolling or slipping away. 
Perhaps a slight improvement would be to make the bellows 
flat instead of round, but this would be an unnecessary 
expense and the other plan is applicable to any ball at a cost 
of 3d. and answers admirably. It certainly is an enormous 
advantage to be able to work the pumping arrangement with 
the foot, because when the gag is satisfactory the whole 
combination gives the anesthetist two hands free with 
which to assist or sponge the throat and his position 
behind the head is one of great convenience. In any pro- 
longed operation on the nose or throat this extra gain 16 
enormous. 
The matters discussed above are the chief ones which 
relate to the principles of construction of a gag. It remains 
to describe very shortly and illustrate the instrument which 
I have had made, and which fulfils all the specified require- 
ments, The illustration gives a good general idea of the 
whole instrument, but the little points which so materially 
help towards perfection cannot be shown in a drawing. The 
instrument is the simplest possible in the circumstances, 
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and Messrs. Down Brothers, Limited, are the authorised 
makers, ‘he chief measurements are as follows :— 


Mean axis between tooth-plates to axis of hinge... 18 w 
‘Axis of hinge to end of handles 
Mechanical advantage approximately 
Widest separation of tooth-plates measured across 

Widest separation of ends of handles... 
‘Angle between handles and mouth-shanks ... ... 142 degrees. 
Width of handles 1 inch. 
Length of serrated portion... 6. » 14 inches. 
Widths across serrated portion .. 4 and j inch. 

of tooth-plates measured from heel of 

Internal diameter of anesthetic tube... 
‘The gag when finished usually weighs about ... ... 44 ounces. 


The instrument is made of well-hammered, mild, cast steel. 
The handles are mere shells of steel one-sixteenth of an 
inch thick, Their inner edges are well rounded off, so that 
should the palm of the anzsthetist’s hand get nipped it may 
slip out of danger. There is also a stop well rounded off to 
help to prevent nipping. It is situated near the end of the 
handles, so that no strain shall be thrown on the hinge, and 


3. 


its oblong shape also obviates any lateral strain on this im- 
portant part. There is a slight smooth scollop on the outer 
surface of each handle at the end. This greatly aids opening 
the gag in a difficult case. The scollops are intended for the 
anezsthetist’s thumb and little finger. Apart from this the 
palmar part of the handle is quite straight, convex, and 
smooth, and narrower at the ends than towards the hinge. 
The nickel plating is left dull, so as not to be so slippery 
when wet. The clutch and the sloping serrated part on the 
handles are made on the lines already mentioned and will 
keep the gag open in any position. The overlapping tooth- 
plates, similarly, are designed to prevent slipping and allow 
an easy introduction but owing to the fact that their length 
has been cut down to a minimum they have to be placed 
in position with more than usual care. Their bearing 
surfaces are twisted in the manner described and are left 
smooth. The chief parts of the surfaces are at right angles 
to a line joining their mid-points when separated to the 
extent of one and a quarter inches. Their outer surfaces and 
ends are sloped to aid the formation of the wedge as de- 
scribed. The rubber covers have one end closed and are 
made circular in transverse section. At the open end the 
thickness of the rubber is graduated, so that the ending is 
not abrupt. The rubbers should be removed to prevent 
corrosion when the gag is not in use or is being boiled. The 
anesthetic tube is attached as described. The attach- 
ment of this tube and its tapered joint, the special 
setting of the tooth-plates, the addition of the projection 
to the clutch, the stop to prevent nipping, the rubber 
caps with closed ends, and the shape and width of the 
handles might be regarded as new features. What really is 
new is a scientific adjustment of the measurements of the 
Various items in the whole instrument, effected according 
tothe uses to which it is likely to be put and their prob- 
abilities of occurrence. The instructions have been carried 
out by the makers of the instrument with the greatest care 
ey they will insure by means of templets and bosses that 
€ manufactured article is always an exact replica of the 
armored model. They will also supply the gag without the 

a or anesthetic tube as may be required. 
a he fitting and measurements for the experimental model 

ere made in 500 jaws and the model was actually used in 


cases, of which 160 i 
— were cases of operation on the nose 


lives in this series of 220 cases taken in a series of 1000 
consecutive administrations. The three patients had fecal 
vomiting during the early stages of chloroform anzsthesia in 
spite of a specially slow administration designed to prevent 
the occurrence of vomiting. Now in such case it is well- 
known that if the mouth can be opened quickly, the 
head turned on one side, the tongue controlled, and the 
vomit sponged quickly away the patient may recover 
and a calamity be averted. Usually the patient dies 
about three breaths after the regurgitation. Apparently 
the slight extra strain from vomiting followed by slight 
respiratory obstruction and possibly a rise of the intra- 
thoracic blood pressure are sufficient to cause an 
already exhausted heart to stop at once in diastole. It 
is needless to discuss the matter because no one can ever 
say absolutely that a patient who recovers would have died 
unless such and such a thing had been done, but the impres- 
sion left is that these patients would have died had not prompt 
remedial measures been taken. 

The final instrument may perhaps be shown to be imper- 
fect. ‘This is inevitable in the evolution of a universal 
pattern of instrument for use in many different varieties of 
circumstances ; but it is an attempt in the right direction and 
as such I venture to bring it before the profession. Liston ® 
once advised his pupils at the North London Hospital ‘‘ always 
to use their fingers, if possible, in preference to instruments, 
many of which were invented only for those whose fingers 
were useless. He [Liston] had endeavoured all his life to 
simplify modern treatment, apparatus, and operations.” To 
a great extent this holds true with respect to the gag. For 
special purposes the case is met by manual dexterity rather 
than by mechanical modifications of the instrument. 
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PHYSICIAN, GLASGOW ROYAL INFIRMARY; LECTURER IN PRACTICE OF 
MEDICINE, QUEEN MARGARET COLLEGE, UNIVERSITY 
OF GLASGOW. 


VI.—VENOM OF ENHYDRINA VALAKADIEN, 


In previous communications to THE LANCET’ we have 
described the histological appearances found in the nervous 
system in cases of intoxication with the venoms of four 
species of Indian snakes, three colubrine—namely, the cobra 
(naia tripudians), the krait (bungarus coeruleus), and the 
banded krait (bungarus fasciatus)—and one viperine— 
namely, the chain viper (daboia Russellii). In the case of 
the first three of these poisons we found definite degenera- 
tive changes in the central nervous system, which changes 
could be co-related with the symptoms observed during life. 
In the case of the venom of daboia Russellii a careful 
examination of the central nervous systems of several monkeys 
which had died at various intervals after the injection of the 
poison failed to disclose any unequivocal degenerative 
changes in the ganglion cells of the cortex, pons, medulla or 
cord, Further, the peripheral nerves gave no degenerative 
reaction with osmic acid and the axis-cylinders seemed 
normal. 

In the present paper we propose to record the results of 
our investigations with the venom of another colubrine snake, 
namely, that of the common sea snake, enhydrina valakadien, 
dealing with them in the same manner in which we have 
dealt with our previous work. 

It is recognised by all workers who have experimented with 
this poison that the symptoms which are seen to follow an 
injection of enhydrina venom are similar to, if not identical 
with, those seen in cases of cobra venom intoxication. As 
we have already described in detail these latter symptoms we 
shall now only point out some differences which exist, both as 


6 THE LANceT, Jan. 17th, 1835, p. 598: 


By reason of its easy introduction and rela- 
tively large mechanical advantage it probably saved three 


1 THE Lancet, Jan 2nd (p. 20), August 20th (p. 518), and Oct. 22nd 
(p.1146), 1904; Sept. 23rd (p. 883), 1905; and May Sth (p. 1231), 1906. 
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regards the symptoms and the physiological actions, between 
these two poisons, 

While Rogers? is of opinion that the poison of enhydrina 
valakadien is identical in physiological action with that of 
the cobra, Fraser and Elliot? working in the former’s 
laboratory, have pointed out that some differences do exist 
both in the symptoms observed and,in the physiological 
actions of the two poisons. As regards the symptoms the 
only marked difference is that the dyspnoea, which follows 
the injection of either venom, is much greater in the case of 
sea snake venom than in the case of cobra poison. When the 
physiological actions were investigated it was found that the 
action of enhydrina poison on the isolated heart was much 
less marked than that of cobra venom ; that it has no action 
on the vagal cardio-inhibitory centre similar to that of cobra 
venom, and that it has no direct action on the walls of the 
arterioles. Further, these observers are of opinion that the 
poison with which we are now dealing has no direct action 
on the vaso-motor centre, but that it is the respiratory 
mechanism which is chiefly affected, the venom having a 
direct action on the respiratory centre in the medulla. 
Moreover, it was found that the motor nerve-end paresis 
is well marked, much more so than in cobra venom 
intoxication. 

The differences between the physiological actions of the 
venom of the cobra and of enhydrina valakadien are well 
shown when their actions on the red cells are considered. 
One of us* has already dealt in detail with this -u' ject. 
Lastly,> when we investigate the neutralising effect of an 
anti-serum prepared with pure cobra venom for the different 
actions of the poison of enhydrina valakadien we are again 
led to the conclusion that while these two venoms greatly 
resemble one another there are minor differences between 
them. 

We may now pass on to consider the next part of our 
subject—that is to say, the results of the histological 
examination of the nervous systems of the following monkeys 
which died as the result of an injection of the venom of 
enhydrina valakadien. 


Dose of venom 
Animal, | | 
Monkey No. 35 ... 3220 005 62? hours. 
36 ... 2017 005 
2410 0 048 63 
38 ... 2620 0.048 4 
39 ... 3650 012 


Portions of the central nervous system from all of these 
monkeys were fixed in perchloride of mercury and stained 
(a) with thionin according to Nissl’s method, and (b) with 
hematoxylin and eo-in Other portions of the central 
as well as of the peripheral nervous system were fixed in 
Miiller’s fluid and stained (a) with Congo red, (4) according 
to Busch’s method, and (c) according to Donaggio’s method. 
The nerve endings were fixed and stained in osmic acid, 
teased out, and mounted in xylol balsam. 

Monkey No. 35, weight 3220 grammes, died in six and 
three-quarter hours after subcutaneous injection of 0°16 
milligramme (0°05 milligramme per kilogramme) of enhy- 
drina valakadien venom. Very definite degenerative changes 
were found in the ganglion cells throughout almost the 
whole central nervous system. This was well seen in the 
sections of the cord, in the anterior horns of which rarely 
was a normal ganglion cell to be found. Most of the cells 
stained fairly deeply, showing central nucleus and nucleolus. 
The cell plasma, however, was most often devoid of granules 
and presented an ill-defined reticulum which stained less 
intensely than the Nissl granules. Some few cells had frag- 
mented granules still present, and these granules were most 
often at the periphery of the cell and absent round the 
nucleus. Vacuolation was present in only a small proportion 
of cells, Cells in different stages of degeneration were to be 
seen in the same anterior horn. Those in the antero-lateral 
groups were usually less affected than the more central 


2 Proceedings of the Royal Society, vol. Ixxi., p. 481. 
3 Philosophical Transactions of the Royal Society, Series B, 
vol. PR 249-279. 
cientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India, New Series, 1905, No. ; 17. ” 
5 Op. cit., No. 10. 


groups. The former were more deeply stained and some 
retained fragmented granules ; the latter, on the other — 
were paler (‘‘ ghost” cells) and quite devoid of granules. 
Some of them, too, were considerably disintegrated and had 
little left to them but the nucleus. 

There seemed a slight increase of the connective-tissue 
element cell throughout the anterior horn, and several of 
these cells might be seen surrounding a degenerative 
ganglion cell, sometimes indenting its edge and sometimes 
actually in the interior. These degenerative changes 
seemed about equally marked in the cervical, dorsal, and 
lumbo-sacral regions of the cord. But in the motor nuclei 
of the pons and medulla the degeneration did not seem so 
extreme. Sections were made through the third, fifth, 
sixth, seventh, tenth, and twelfth nuclei, and while in these 
the chromatolysis of the ganglion cells was undoubted most 
of the cells still retained the fragmented granules. In the 
lateral nucleus the changes were similar to those in the 
motor nuclei, perhaps rather more marked. But more pro- 
nounced degeneration was to be seen in some of the other 
cells of the reticular formation, especially in those lying on 
each side of the raphé and occupying a longitudinal area 
which would correspond roughly with the upper half of the 
twelfth nucleus. In this region the majority of the cells 
were mere outlines (‘‘ ghost ” cells), staining very faintly and 
with no appearance of Nissl granules whatever. 

In the large ganglion cells of the motor cortex the 
appearances were similar to those in the anterior horns of 
the cord. A considerable proportion of the cells still 
retained some fragmented granules at the periphery of the 
cell, and so suggesting that the degenerative process was 
primarily perinuclear. The smaller cells of the cortex 
seemed even more degenerated. 

Monkey No. 86, weight 2017 grammes, died in six and 
three-quarter hours after subcutaneous injection of 0:1 milli- 
gramme (0°05 milligramme per kilogramme) of enhydrina 
valakadien venom. 

Monkey No. 37, weight 2410 grammes, died in six and 
three-quarter hours after subcutaneous injection of 0° 11568 
milligramme (0 048 milligramme per kilogramme) of 
enhydrina valakadien venom. With this monkey and with 
Monkey No. 36 the dose of the venom and the interval 
before death were practically the same as in Monkey No. 36, 
and the histological appearances in the nervous systems of 
the three animals were almost identical. Possibly in Monkey 
No. 36 the Niss] granules were not so much fragmented and 
not so consistently deficient as in the other two animais, but, 
with this slight reservation, the description of the tissues in 
— No. 35 is equally applicable for Monkeys Nos, 36 
and 37. 


Monkey No. 88, weight 2620 grammes, died in four 
hours after subcutaneous injection of 0° 12576 milligramme 
(0 048 milligramme per kilogramme) of enbydrina vala- 
kadien venom. In this animal the degenerative changes 
in the ganglion cells were again very definite and the 
appearances were of exactly the same nature as those found 
in the three preceding cases. Possibly in this case there was. 
a larger proportion of normal or nearly normal cells, but in 
many of the sections of the cord not one normal ganglion 
cell could be found and several showed definite vacuolation. 
It seemed to be chiefly in the motor nuclei of the pons and 
medulla that the degenerative changes were less advanced in 
this animal than in those dying after an interval of six and 
three-quarter hours, 

Monkey No. 89, weight 3650 grammes, died in one and one- 
third hours after subcutaneous injection of 0°438 milli 
gramme (0°12 milligramme per kilogramme) of enbydrina 
valakadien venom. ‘This case was one of special in- 
terest, for with none of the other venoms we have 
been working with have we obtained such undoubted 
changes in the ganglion cells within one and one 
third hours after injection of the venom. With cobra 
venom it seemed as if two or three hours must elapse before 
unequivocal chromatolytic changes would be found ; but in 
this monkey, in some of the sections, the changes were: 
almost as marked as in the three animals dying six and 
three-quarter hours after injection of the venom. Generally, 
however, though the degenerative changes were of the same 
nature as, and similar to, those described in Monkey No. », 
they were not so extreme. There was a larger proportion © 
cells still retaining their usual granules, though staining id 
deeply ; vacuolation, however, was present in some of t 
cells and some showed very considerable disintegration. As 


in Monkey No. 38, the cells least affected seemed to be those 
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in the nuclei of the cranial nerves. In the lateral nucleus 
and in the more central cells of the medulla the changes 
were undoubted. This was also the case in the cells of the 
motor cortex and anterior horns of the cord. Some capillary 
hemorrhages were present in the grey matter of the anterior 


rns, 
=< nerve fibres of the peripheral, as well as of the central 
nervous system, were stained in various ways, so as to 
demonstrate any change in their myelin or axis-cylinders. 
With Busch’s staining there was no degeneration to be seen 
in any of the cases. With Congo red some slight irregularities 
in the outlines of the axis-cylinders (spindle-shaped swell- 
ings) were visible in a proportion of fibres, more marked in 
the peripheral than in the central fibres, and possibly also 
more marked in Monkeys Nos. 35, 36, and 37, than in 
Monkey No. 39. In the peripheral nerves of all the cases 
there was a doubtful increase of the internodal nuclei. But 
with Donaggio’s stain a quite definite degenerative stain- 
ing reaction could be demonstrated in central as 
well as peripheral nerve fibres. With this stain it 
was very evident that a considerable proportion of 
fibres in all the five monkeys stained much more 
intensely and resisted much more the decolourising agents 
than do the nerve fibres of a normal animal. In the 
brain and spinal cord this deep staining seemed to affect 
chiefly the axis-cylinders and to affect more or less uniformly 
a considerable extent of the same axis-cylinder. These axis- 
cylinders were also in places seen to be wavy in out ine and 
swollen in other places so as to form slight spindle-like 
thickenings. But the myelin also retained the stain more 
intensely than normal, though less uniformly than the axis- 
cylinders. And this patchy staining of the myelin gave the 
fibres an uneven outline, the constrictions alternating with 
the swellings. Sometimes the myelin and axis-cylinder at 
one point would stain the same colour and with the same 
degree of intensity, so that the one could not be dis- 
tinguished from the other, the two seeming to have merged 
into one. 

In the nerve roots and peripheral nerves something of 
the same appearances were to be seen; but, as a rule, the 
deep staining of the axis-cylinder was less in evidence, and 
what stained most intensely seemed to be a fragmented 
myelin, as represented by deep-staining granules, most often 
arranged atthe margin of the fibre but sometimes scattered 
through its whole diameter. This granular appearance was 
most marked in the three monkeys that lived for six and 
three-quarter hours after injection of the venom, while in 
Monkey No. 39, which lived for one and one-third hours, 
there were less granulation visible and more of the deep- 
staining axis-cylinder. It is difficult to distinguish with 
certainty a difference in the degree of degeneration in the 
fibres of Monkey No. 35 (died in six and three-quarter hours) 
and those of Monkey No. 39 (dead in one and one-third 
hours), as with Donaggio’s stain the appearance of degenera- 
tion depends so much on the extent to which decolour- 
isation has been carried out. But careful examination 
of a considerable number of sections certainly left the 
impression that in the latter monkey the myelin was but 
slightly affected, the chief change being in the deep stain- 
ing of the axis-cylinder. In this monkey, too, there was a 
smaller proportion of fibres affected. In the other monkeys, 
at least in those living for six and three-quarter hours after 
injection of the venom, there seemed no doubt of the 
granular disintegration of the myelin in at least the peripheral 
nerves, 

The nerve terminals stained with osmic acid were examined 
in the first three monkeys only. In all of these there was a 
considerable proportion of fibres with the myelin apparently 
normal, In other fibres the myelin had a wavy outline and 
was segmented at frequent intervals. In some fibres, again, 
the myelin seemed entirely fragmented and to be represented 
by small granules occupying the whole thickness of the fibre. 
The appearances of these nerve terminals were much the 
same as those in the monkeys killed with the venom of 
bungarus cceruleus, though with the latter there was a 
greater proportion of fibres affected. 

These observations then would seem to show that enhy- 
drina valakadien venom has a widespread action on the 
tissues of the whole nervous system, and not only on 
ganglion cells but also on nerve fibres. And this being so it 
Would seem that no definite conclusions can be drawn from 
the histological appearances of the tissues as to any specially 
selective action that the venom may have on any of the 
individual centres in the medulla. We have noted that the 


more mesial cells of the reticular formation, which, we take 
it, include the cells of the respiratory centre, were uniformly 
most affected. But the lateral nucleus, the vagus nucleus, 
and other bulbar nuclei also being involved, one cannot 
claim these histological changes as evidence that the venom 
acts solely on the respiratory centre. It is difficult to 
be certain what extent of chromatolysis affects the func- 
tion of the ganglion cell or how much the conductivity 
of nerve fibres is affected by the changes in myelin and axis- 
cylinders shown by Donaggio’s stain. Till this can be deter- 
mined it will be difficult to draw any certain conclusions 
from these widespread histological changes as to the special 
action of the venoms on the function of nerve centres and 
nerve fibres. In the meantime we may say that as the 
symptoms with this venom closely resemble those produced 
by the venoms of cobra and the two kraits, so the histological 
appearances in the nervous system are much the same as 
those met with in using any one of the other three venoms. 
There are differences in the intensity of action of these four 
venoms, but otherwise the nature and extent of the changes 
produced are very much the same with all of them. 


EDUCATION IN HYGIENE FOR 
TEACHERS.’ 


By DAVID SOMMERVILLE, B.A., M.D., 
M.R 


LECTURER IN PUBLIC HEALTH AT KING'S COLLEGE, LONDON; 
LECTURER IN GASTRO-INTESTINAL MEDICINE 
AT THE LONDON POLYCLINIC. 


Ir has been well said that the doctrine of evolution has 
illuminated every problem of human action and completely 
revolutionised our thinking. Whilst this is true, it is equally 
true that we have largely failed to accept the consequences 
of the revolution, and in no case more so than in the great 
human institution of education. 

From Aristotle till now the problem of education has 
been discussed from a multiplicity of points of view with 
the inevitable result that the solutions offered have been 
widely different. It is high time that serious examination 
of our educational state should be made, that artificial 
methods should be discarded, and that natural methods 
should be adopted. 

It appears that there came a time in the history of animal 
types when natural selection laid hold upon mental 
peculiarities and advantages rather than upon physical 
peculiarities and advantages, and perpetuated.them. Herein 
lies the explanaticn of the place of man in the cosmos. The 
development of the higher animal forms proceeds through a 
series of stages which isin each case a summary recapitula- 
tion of the evolutionary history of that particular race. A 
vast significance is to be attached by the educationist to 
this recapitulation. Inseparably connected with it is infancy, 
that period of helplessness, plasticity, and adjustment to 
environment which is of such long duration in the human 
subject. In the lower orders there is no infancy. 
The young of these forms come into the world fitted 
to take care of themselves--to react at once on their 
environment. Reflex action is simple, direct, and imme- 
diate. Each animal lives the life of its parent and when it 
dies leaves no history. In the higher orders the greater 
complexity in structure and function of the brain and spinal 
cord gives origin to actions more numerous, more subtle, and 
more sustained. But sooner or later there comes a time when 
the young of a given animal arrives in the world unable to 
perform many of the functions which it will execute later. 
Whilst it brings with it a host of developed reflex activities 
it also brings with it a greater host of undeveloped poten- 
tialities. At birth its organisation is far from complete and 
a period of helplessness or infancy longer or shorter is the 
result, In passing from the higher animals to man it is 
instructive to note the great lengthening of this period of 
infancy. It is in man that we find the greatest relative size 
and complexity of brain, and accordingly the highly numerous 
and complex adjustments and activities that comprise life. 
But we are born with our senses—the windows of the soul— 
locked, uncodrdinated, unadjusted, each sense incapable of 
executing what is to be eventually its function. With this 


1A paper read at the Second International Congress on School 
Hygiene, held in London, August, 1907. 
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period of helplessness, plasticity, adjustment, and fitting of 
the organism to its environment is inseparably bound up the 
meaning of education. In the Platonic conception of the 
world life and philosophy are identical ; in the evolutionary 
conception life and education are identical. Education con- 
sists in the gradual adjustment of the individual to his 
environment. In our earliest days that adjustment is mainly 
physical—e.g., learning to walk, to use the hands, to feed 
oneself; in short, to become physically independent. Later 
there is added to this adjustment a much larger and more 
varied psychological adaptation to an environment which 
embraces all those numerous acquisitions of the race 
denoted by the terms ‘‘ civilisation ” and ‘‘ culture,” and with- 
out which no human being is really either man or woman. To 
this great psychological inheritance every child has as much 
right as to his physical inheritance. It is ours by education to 
lead him into both. He is entitled to go out into his inherit- 
ance of science ; to know, understand, and love nature ; and 
he is entitled to go into his possession equipped with all the 
resources of modern scientific method and all the facts 
accumulated by modern scientific research. There can be no 
sound and liberal education that is not based on the scientific 
inheritance of the race. It is this which first presents itself 
to the senses of the child, to which he can first be led. Here 
it may be incidentally remarked that in a natural scheme of 
education there can be no quarrel between science and 
literature: science is but organised common-sense, a matter 
of method, knowledge classified, and is as much needed in 
literature as in all other spheres of human activity. We 
need science, and ever more science, put into all depart- 
ments of the world’s work. We need a science of education, 
and educational values should be determined in relation to 
age, environment, brain development, sex, taste, and prob- 
able sphere of future usefulness. It is to be regretted that 
some have objected to the term science when applied to 
education in such a manner as to suggest that it is the 
enemy of practice. On the contrary, science is the en- 
lightened guide of practice. Again, it is ours to lead him 
into that vast literary inheritance deposited in the treasure- 
house of language which the race has been accumulating for 
3000 years. Further, it is ours to lead him into his xsthetic 
inheritance, that feeling for the sublime and beautiful which 
has contributed so much to human pleasure and played such 
a large part in all true civilisations. The term ‘‘ cultivated” 
can no longer be applied to a man or woman who has no 
z thetic sense, no appreciation of the beautiful and the 
sublime, because we must conclude that such a nature is 
deficient and defective. And yet, again, it is ours to lead 
him into the wonderful institutional inheritance which brings 
him iato contact with the human race itself, where indi- 
vidual man must be regarded as but a member of a larger 
whole in order that we may comprehend what human 
civilisation really means, and thus of the remaining aspects 
of his psychological inheritance. It is this prolonged period 
of preparation, this period of plasticity and education, that 
makes progress possible, Each succeeding generation owes 
it to itself and to posterity to protect, enlarge, and transmit 
its culture, and the institution through which this is 
accomplished is education. 

Evolution has taught us that each of the many successive 
stages of growth in the child is evoked by the application of 
appropriate stimuli, and that the stimuli appropriate to one 
stage of development are not those suitable to other stages. 
A practical application of this knowledge will have regard 
to the fact that in matters educational age and degree of 
development, physical or mental, do not necessarily coincide. 
There is much to be done in the prosecution of genetic 
psychology (child study), which seeks to determine and 
classify the natural activities of children at different stages 
of development. These activities should be referred as far 
as possible to those periods in the past history of the race 
represented in developmental recapitulation. Activities 
the origins of which lie in nerve centres that are earliest 
developed should first be appropriately stimulated and fully 
elicited. It is well known, for example, that the first 
c2ntres to be developed in the brain are those which control 
the joints nearest the trunk. Prevention or repression of 
such movements will arrest or stay the development of the 
corresponding centres. Not only so, but secondary centres 
which would have been developed through the influence of 
these primary will fail to appear; moreover, the formation 
of paths of association, without which individual centres are 
useless, will 

In the case of the child supplied with va: and a - 
priate stimuli there is a rapid and 


association of brain centres during the first eight or nine 
years. Centres originate activities; activities react on 
and assist in the development of centres. A significant 
feature of this growth is that only those stimuli which 
are direct—which produce sensations or actual experj- 
ence—are effective. The sole and only needs of this 
stage of a child’s life are food, air, clothing, cleanliness, 
the stimuli necessary to call out its natural activities, 
and the most liberal opportunities for their untrammelled 
execution. If, then, during this period the natural educa- 
tion of the child is related alone to the development of 
physical activities, what can be said of modern methods of 
education which instead of providing the stimuli appropriate 
to the development of such activities and the association of 
the centres controlling them, seek through unreasoning 
restriction and repression completely to obliterate both? 
Action, the great object of life, is nipped in the bud. The 
teacher’s work consists in waiting upon the natural unfold- 
ing of his pupil’s activities. If through discipline and 
routine these be repressed, originality, spontaneity, and 
perfection of growth are lost. Over-stimulation should be 
rigorously eliminated. Mental precocity is but the index of 
brain deformity. No attempt at evoking faculties before 
their time should ever be entertained; and until the com- 
pletion of the eighth year education as the term has been 
commonly understood should be severely let alone. Such an 
existence as has been outlined, especially if spent in the 
country where the appropriate stimuli are most easily 
supplied, will be found to develop the most complete 
physical and mental activities, including a maximum of 
originality, character, and self-reliance. Fields, gardens, 
workshops, and crude laboratories, if obtainable, will produce 
far better results in muscular development, manual skill, and 
that legitimate self-confidence which should characterise 
every intelligent and self-reliant boy and girl, than any 
accepted form of modern school life. At this stage when 
action is ata maximum all forms of experimentation—the 
dawn of future scientific research—are delighted in, anda 
physiological basis is laid for the production of imagination, 
a requisite of the first moment in these colourless and 
commonplace days. 

Until the child begins to feel the need of information, and 
a desire to put on record something which he has done, it is 
doubtful whether any good is effected by teaching him 
reading and writing. Incidental observations on the necessity 
of cleanliness, the value of exercise, the dangers of bad 
habits, the need of pure air, pure food, and clean water 
will be thoroughly grasped by boys and girls who are thus 
being physiologically trained and who are normally develop- 
ing their natural activities. Space forbids dealing with the 
next period of four or five years, when new powers appear 
which the enlightened teacher may be able to direct. A 
word only can be said concerning the succeeding four or five 
years (adolescence), the management of which is perhaps 
more difficult than that of all other periods of growth. 
Now the parent and teacher require an unlimited supply of 
appropriate scientific knowledge, sympathy, judgment, and 
patience. An accurate knowledge of those developmental 
changes and of their psychological expressions which occur 
in both sexes is indispensable to all who would assume the 
role of teacher at this stage. At no period of life does the 
personality of the teacher tell so intensely as now. They 
truly serve at such a time who only stand and wait. 

Prior to embarkation on the most responsible of all human 
activities—that of teacher and guide to youth—it must be 
ceded that the candidate should know many things which 
to-day find no place in his training. In view of the fact 
that the effects of his work are related not merely to the 
present generation but to all time, his every action should be 
based on an intelligent knowledge of the broad principles of 
biology and more especiaily on an intimate acquaintance 
with human physiology. The structure, mode of develop- 
ment, and functions of the brain should be known in 
detail; he should possess an intelligent grasp of its 
consecutive stages of growth, each dependent on its 
appropriate set of stimuli, and know that where the 
natural stimuli are denied the corresponding activities 
fail. His biological knowledge should be such as to 
teach him the great danger of interference with 
natural development. But he should know when and 
how to interfere where interference is necessary. It 
is amazing to think that such knowledge has been 
positively withheld from teachers so long ; and the thought 
is intensified when one reflects that no workman ignorant of 
the structure and function of a delicate mechanism would 
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be allowed to deal with such mechanism as the teacher is 
allowed to deal with the child. If the nervous system be 
the physical basis of education—and it is—then ample pro- 
vision should be made for training every teacher, primary 
and secondary alike, in properly equipped laboratories, in a 
knowledge of the structure and functions of this all- 
important mechanism. Ina modern laboratory of hygiene 
the teacher will see something of scientific method whereby 
his serses will be quickened, his faculties of observation and 
reason developed, and the new thought brought to him that 
hereafter he may do less for his students than he did in the 

ast when the communication of facts was his sole aim, but 
that what he does must be intensely purposeful. Working 
with a sympathetic and experienced man of science he will 
learn that hygiene is a summation of all the sciences which 
throw light on the growth, development, and vital activities 
of man; that it investigates the laws which govern the 
roduction and preservation of the highest forms of physical 
and mental health ; that its object is to enlarge the horizon 
of man’s happiness and to present him with all that is 
richest, highest, and noblest physically and psychologically 
in life ; and that education is the key which opens the gate to 
this priceless inheritance. Herein he will be led to perceive 
the unity of education, hygiene, and life. - Need it be 
inquired whether such experience will clothe his pro- 
fession with a new dignity, open up new sources of 
interest, and drive him to acquire a larger and 
fuller equipment wherewith he shall better discharge 
the responsibilities of his high office? The true and 
effective way of training the teacher is to imbue him 
with broad and fruitful principles which he himself must 
bring to bear on the living problems which every day in 
school sets him to solve. Let him once behold this vision of 
scientific method and he will see that his own education no 
less than that of his pupils must last as long as life. He will 
return again and again to the laboratory to have his ex- 
perience enlarged. 

Combined with a sound training in principles in labora- 
tories there should be ample provision made fcr the study of 
childhood in action. Every training college should possess a 
department devoted to the practical study of child life. 
Without a knowledge of the requirements of child life it is 
impossible for teachers to apply the principles of hygiene in 
schools. Such a training will demonstrate that hygiene must 
have a place in everything pertaining to infant life, school 
life, and the after life in the world; that hygiene is but an 
aspect of education in which the paramount concern is the 
completest possible adjustment of the individual with his 
physical and psychological environment ; that it is not to be 
regarded so much as a new subject as the scientific applica- 
tion to everyday life of what we know concerning the factors 
engaged in the highest physical and mental development, 
and the means of preventing abnormal development and 
disease. Hygiene directs effort to the bettering of man’s 
estate, and in its relations with school life is not confined 
only to such subjects as food, air, clothing, heat, light, 
school furniture, ventilation, floor space, books, codes, 
and hours of work and play, but takes knowledge 
of the individual at all his points of contact with 
the world. It teaches, for example, that stupid docility 
is the necessary consequence of defective brain structure ; 
that attention is necessary to brain growth and development 
as exercise is to muscular growth and development ; that 
interest is the condition of attention, and that therefore 
when in a lecture room the limit of close attention is reached 
the lecture should close, since the educational process has 
stopped ; that habit is the result of the repeated passage of 
stimuli along the same nerve tract; that nerve activity 
begets nerve activity ; and that spontaneity and originality 
of thought are impossible apart from vigorous activity of 
many nerve centres vitally connected by paths of association. 
From such information the teacher will perceive that there 
is a great gulf fixed between education and instruction. 
Educational authorities and syllabuses are but the dry bones 
of education ; it is the man behind the syllabus, aflame with 
that enthusiasm which can be kindled only at the laboratorv 
bench, and endowed with that sympathetic personality a: d 
love of his subject which lights up a corresponding fire in 
the breast of his student, alone that counts This type of 
work is outside and beyond legislation, authorities, and 
codes. It can be done only by those who possess a full and 
personal knowledge of the subject taught, not a secondhand 
information received from books or the dry-as-dust lecturer 
behind a rostrum, but living experience from experimental 
and practical work in the best laboratories. 


As a method of mental training incidental and experi- 
mental teaching in hygiene will arouse curiosity, develop 
observation, and implant in the mind a love for natural 
science. As the principles of hygiene rest on chemistry and 
physics, the basal sciences of biology, and as many teachers 
to-day possess but scant knowledge, if any, of these sciences, 
more especially of the practical use of the test-tube, micro- 
scope, and scalpel, much judgment is necessary in the 
selection of types of experimental work either in the 
form of demonstrations by the lecturer or practical work 
required of the teachers themselves, if the training is really 
to tell as a true educational instrument. Abundant practical 
material should be supplied in the courses and the students 
should do as much experimental work as their previous train- 
ing will permit. 

In things of hygiene the more the teacher knows of 
natural science the better, provided he can bring his know- 
ledge to bear upon the phenomena which surround him and 
which shape or obstruct his relations with other animate or 
inanimate beings; and further, provided he can utilise his 
scientific training in leading his students to observe for 
themselves facts and their relations to other facts, rather 
than in instructing them in what they should look for and 
see for themselves. 


A CASE OF VINCENT’S ANGINA IN WHICH 
THE LARYNX AND TRACHEA WERE 
INVOLVED. 


By H. W. BRUCE, M.D.Lonp., F.R.CS. Ena., 


MEDICAL SUPERINTENDENT, SOUTHWARK INFIRMARY. 


In THE LANCET of July 16th, 1904, p. 135, I related the 
histories of ten cases of Vincent’s angina which had come 
under my notice before that date, two of them being severe 
forms and ending fatally. Since then I have observed from 
time to time instances of the disease, all of them mild in 
type with the single exception recorded below. The striking 
naked-eye resemblance to diphtheria which is so charac- 
teristic of the disease has been well marked in the majority 
of these patients. In the case in which the disease was of 
more severe type the morbid process not only involved the 
fauces but attacked also the mucous membrane of the larynx 
and trachea. So widespread a lesion is uncommon and the 
case appears therefore worthy of record. 

The patient was a man, aged 47 years, who was admitted 
to the Southwark Infirmary on Jan. 26th. He was suffering 
from a purpuric rash, mainly on the lower extremities, 
which had been present, he stated, for about five days. 
For the same period he had had diarrhoea with some blood in 
the motions. There was a history of syphilis 12 years before. 
His temperature was 100°4°F. A mild degree of pyorrhcea 
alveolaris was present. He made no complaint of his throat 
and the fauces were not examined. On the next day he was 
seized suddenly with obstruction to respiration. This 
rapidly increased until complete unconsciousness developed, 
with twitchings of the extremities, extreme cyanosis, and 
marked stridor. The obstruction was thought to be due 
either to the impaction of a foreign body in the larynx or to 
a sudden cedema of the glottis, and death being imminent 
laryngotomy was performed. From 10 to 15 minutes elapsed 
before consciousness was regained. A subsequent examina- 
tion of the fauces showed a sloughing of the uvula and of 
the edge of the soft palate typical of Vincent's angina, 
The characteristic bacilli were present in large numbers in 
smears taken from the slough but no spirilla were dis- 
covered. The laryngotomy tube had to be retained for five 
days, at the end of which time the patient could breathe 
comfortably through the larynx and could phonate, 
though his voice was hoarse. Meanwhile, there were 
a good deal of cough, with expectoration, and a very 
foul and profuse discharge from the laryngotomy tube. 
The tissues of the neck around the wound became somewhat 
swollen and indurated during the first two or three days 
and were then attacked by a sloughing process. The skin 
and subcutaneous tissues, over an area which rapidly in- 
creased in size, were converted into a grey fcetid material, 
the surface of which became quickly dry and black. This 
gangrenous process spread both outwards and downwards on 
both sides of the neck, extending on the left side as low as 
the clavicle. It then ceased to increase and a sharp line of 
demarcation began to form between the necrosed area and 
the neighbouring tissues. The latter were only slightly 
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swollen and injected. The patient’s general condition became 
steadily worse Signs of involvement of the lungs developed, 
with much cough and foul expectoration ; the temperature 
was intermittent, and profuse diarrhoea set in towards the 
end. He died on Feb. 6th, 11 days after admission. 
Necropsy.—At the post-mortem examination the uvula was 
found to have sloughed and to be on the point of separating. 
The lateral edges of the epiglottis and the edges of the 
aryteno-epiglottidean folds were covered with a superficial 
green slough, the edges of the epiglottis being a little eroded 
where parts of the slough had separated. The mucous mem- 
brane of the larynx below the false cords and of the trachea 


Micro-organisms in Vincent's angina. 


almost down to the bifurcation was covered with the same 
thin green slough. Several of the rings of the trachea were, 
in fact, laid bare by the complete destruction of the mucous 
membrane over them, but with the exception of these 
limited areas the process was quite superficial. The 
gangrenous process which had developed in the tissues of the 
neck was found to have involved the skin and subcutaneous 
tissues only. There was a little purulent infiltration in its 
immediate neighbourhood. The lungs were very extensively 
involved in a diffuse broncho-p ia with a number of 
small abscesses. 

Remarks —The extensive area attacked and the develop- 
ment of acute respiratory obstruction are both most unusual 
features. The involvement of the tissues of the neck ina 
gangrenous process is also of great interest. The lesion 
certainly seemed to resemble very closely that which is 
described as characteristic of the mild form of phagedzena or 
hospital gangrene. The relation between this disease and 
Vincent’s angina was first pointed out by Vincent, who 
discovered similar micro-organisms in both, and it seems fair 
to presume that in the case recorded the process which 
developed in the neck was secondary to that in the respiratory 
tract, and resulted from direct infection of the laryngotomy 
wound by the discharges from the larynx and trachea. 

Southwark Infirmary, 8.E. 


“HYGIENE” AS A SCHOOL SUBJECT IN 
ELEMENTARY SCHOOLS.’ 
By HENRY R. KENWOOD, M.B.. C.M. Epin., 


L.R.C.P. Lonp., D.P.H., 


PROFESSOR OF HYGIENE AT UNIVERSITY COLLEGE, LONDON; MEDICAL 
OFFICER OF HEALTH OF TH® METROPOLITAN BOROUGH OF 
STOKE NEWINGTON, LONDON, N. 


Upon the value of the precept and practice of hygiene in 
schools I need only make a passing reference, for it is now 
agreed upon all sides that the habits which make for the 
maintenance of health determine in such great measure the 
happiness, usefulness, and general well-being of mankind 
that the formation of these habits is of paramount import- 
ance in education. 

The object of this short paper is to suggest the best means 
by which the hygienic habit of mind may be cultivated 
among scholars in elementary schools, and also to advance 
the proposition that there is little, if any, advantage in 
teaching hygiene as a set subject to such scholars, if one 
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excepts some special instruction for girls in the last two 
standards. 

School teachers, while recognising the high importance 
of the subject, ask for some scheme which will make ag 
little demand as possible upon an already over-burdened 
school time-table, for there is insufficient time at present 
devoted to the recognised school subjects and the school 
hours are already quite long enough. The addition of yet 
another ‘‘subject” is therefore regarded with considerable 
concern; and one is faced with the further difficulty that 
the future teacher in the training college has a crowded 
period of training which already makes a heavy demand upon 
his or her mental energies. But if nothing is dealt with but 
what is of real practical value to the scholar, if we do not 
make the mistake of calling simple things by elaborate 
names and of attempting to treat on a scientific basis facts 
which stand in no need of such treatment, and if this 
teaching and training is spread over the whole school curri- 
culum, it should make but little demand upon the time and 
energy of the teachers, either in acquiring the necessary 
knowledge or in communicating it to the scholars. 

I am aware that some advocate the lightening of the 
burden of the present syllabus for elementary schools. 
Whether this can be done without prejudice to the scholars’ 
needs is a matter for the educational authority to decide 
upon; but I do not hold that any such concession is 
demanded by a practical scheme of hygienic teaching and 
training in elementary schools. 

So it seems that only the barest essentials of the 
subject can be dealt with under our scheme of elementary 
education; and in deciding what knowledge must be 
imparted we must ask ourselves at every step, Is it 
essential that this should be known? Is it knowledge 
which can be applied—or is it necessary for the com- 
prehension of an essential fact? Any scheme which aims at 
more than this will, in my opinion, fail to realise the best 
results. 

Now the goal of hygienic teaching and training is to 
establish hygienic habits. To this end teaching is of little 
value, especially to those of 14 years of age and under, as 
compared with training ; and if we could secure a skilled 
training in hygienic observances throughout the school age 
and in those cases where it appears to be necessary could 
supplement the school influences by an effort to improve the 
home conditions I believe that the results would lose little in 
comparison with those obtained if set teaching were added 
to the simple scheme which I advocate. 

I am of opinion that for the purposes of elementary educa- 
tion there is no need to treat hygiene as a set subject ; the 
practice and precept of hygiene should permeate the whole 
school carriculum. To treat it as a set subject upon 
which, say, two hours a week of teaching are to be bestowed 
will, in my opinion, be pretty sure to lead to poor results. 
The question then becomes, What is the scheme for obtain- 
ing the best possible results under the conditions imposed 
by the already crowded syllabus and the early ages of the 
scholars? I am fully aware that the scheme I suggest as 
applicable to elementary education will be judged by many 
as insufficient. But although we may disagree on that point 
it will perbaps be generally conceded that it is desirable, at 
least in the first place, to start with a useful instalment of 
essentials only, and if it is possible and desirable (as the 
result of experience) to extend the scheme later the further 
details could be gradually evolved in the working of the 
scheme itself. ‘Train the children in cleanliness and 
self-respect, inculcate the fresh-air habit, and teach 
the elder girls something of the care of babies and 
of simple cooking, and there is little more that 
elementary education need provide in the cause of 
hygiene. Therefore the scheme which I would advocate for 
boys and girls alike would embrace the following items. 
1. The importance of fresh air and how to obtain it. 2. The 
importance of cleanliness of person and surroundings. 3. 
The healthy maintenance of certain bodily functions and 
the formation of hygienic habits. 4. The dangers of con- 
tamination of water, air, and food, and how to guard against 
them in the home. 5. Temperance in all things. 6 (For 
girls.) The elementary facts of the care of infants and the 
selection of food (marketing, &c.) and simple cooking 
(dealing only with the preparation of simple dishes by the 
simplest means). 

Up to and including Standard III. I would advocate little 
more than the training by object-lessons, but in the higher 
standards the nature and value of the object-lessons should 
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be simply and tellingly explained. There should be 
poncteoe Bo talks upon all the first five items of the 
above scheme, and the subject matter of these talks 
should always be impressed upon the scholars by means of 
object-iessons (as, for instance, the correction of a dirty boy, 
the correction of a dirty habit, the opening of a window, &c.) 
or an introductory story may eerve. 

The scheme would be in operation throughout the whole 
school curriculum, and any conversational digressions or 
short oral lessons would be carefully graduated so as to 
appeal to the different standards. It is a general experience 
that elementary scholars are far more impressed by a talk 
than by a set lesson, and if the brief conversational digression 
(or short oral lesson) is introduced during the time allotted 
to a set subject, as an impressive opportunity occurs, it is 
hailed by the class and has almost a recreative value. 

Attention has often been drawn to the correlation of 
hygiene with other school studies, and the teacher who is 
alert can find many opportunities of instilling th® lessons of 
hygiene in the subjects of recitation, composition, dictation, 
physics, and chemistry, and even in history and geography. 
“The Preservation of the Teeth,” ‘‘ Cleanliness,” ‘‘Tem- 
perance,” ‘‘The Importance of Pure Air,” ‘Preventable 
Disease,” ‘‘ Dangers to Babies,” &c., are all excellent 
subjects for the weekly compositions which are now, very 
properly, a part of the scheme of elementary education. And 
an early opportunity should be taken in a supplementary talk 
upon the same subject further to explain the facts which do 
not appear from the compositions sent in to have been 
sufficiently impressed or understood. The instruction in the 
elementary science classes might be definitely correlated to 
hygiene without in any way reducing the value of the 
present science teaching. For instance, the teacher has 
certain principles in physics to teach. Let him teach these 
through those examples (in warming, lighting, ventilation, 
&c.) which are familiar to the pupil and have some applica- 
tion to hygiene. 

Under the scheme all information should be conveyed 
conversationally and in a homely way, avoiding all technical 
and scientific terms, and it should always be illustrated by 
facts and objects which fall within the range of school and 
home life. For many reasons it seems undesirable to demand 
any book-learning of the scholar, but a carefully prepared 
‘‘yreader” for the higher standards might serve a useful 
purpose. Models would be of value for the purpose of 
illustrating certain ‘‘talks,” and simple sanitary devices 
should all be practically illustrated upon the school premises 
and their uses explained to the higher standards, The 
subject could thus be sufficiently taught in the form of 
occasional short conversational digressions at the cost of at 
most one hour per week without interfering materially with 
the present school programme—always providing that the 
scholar is receiving the object-lessons of hygienic surroundings 
and practice during the whole of the school age. 

The education of girls under the suggested scheme is 
carried further. This extra education (vide Item 6) should 
be confined to the last two standards, and here, in my 
opinion, some set teaching is necessary. The teaching 
should be practical and simple, and here also all but 
essentials should be ignored ; but if good results are to be 
obtained facilities must be provided on the school premises 
for the practical application of what is taught. For 
instance, simple cooking with simple materials; the 
handling, dressing, cleansing of, and the preparation of 
suitable food for the baby must be performed by the 
scholars as practically as possible. The cooking lessons 
should include occasional commentaries upon the relative 
food values, digestion, nutrition, &c., of common foodstuffs. 
Room will have to be made for this set teaching and prac- 
tice, and to that end I would suggest that it would be very 
little (if any) loss to the girls if ‘‘ geography” were 
allowed to drop out of the last two standards. 

The teacher can do much by example, precept, and 
personal influence to create a sanitary conscience among the 
Nising generation. To these ends he should in special cases 
enlist as far as possible the codperation of parents in the 
home, and he should bring, if possible, his personal influence 
to bear upon them. The training in the observation of 
Sanitary precepts is a form of moral training, and if the 
home influences are antagonistic to those of the school the 
home influences may prevail. A dirty and neglected child 
indicates the necessity of attempting to do something to 
improve the parents, and the home cannot be ignored in any 
scheme of child-training. 


Few things more impress themselves on the scholar than 
when one of their number is singled out for some special 
duty. It would therefore be a most telling means to our end 
if one scholar in each class-room occupied by children over 
eight years of age were constituted the ‘‘ sanitary monitor” 
for the week. It would be his duty during his week of office 
to see that the ventilators were open, that the class-room was 
well flushed with fresh air upon every available opportunity, 
to report if cleanliness did not obtain, if dust had accumu- 
lated, and if all sanitary requirements were not observed in 
the use of sanitary conveniences provided. Such practices 
have a wonderful educational effect because they are so 
impressive. To illustrate this fact I may say that in April 
last I received the following communication from Mr. James 
Wilson, head-master at one of the London County Council 
schools, with whom in the preceding autumn I had discussed 
the subject of the importance of fresh air in class-rooms, the 
superlative value of object lessons, and the educational effect 
of a sanitary monitor :— 

About three minutes before close of each lesson the boys stand ; one 
boy opens windows, top and bottom, and another the door. The class* 
then go through arm-and-foot movements and last of all breathing 
exercises. (In foot movements we take heel-raising only in order to 
prevent a dust.) It is impossible to praise too highly the result. The 
rooms are thoroughly ventilated and the boys are much brighter. In 
fact, should a class-teacher forget, he is quickly reminded by the class. 
All the teachers say that the class pays much more attention to the 
next lesson and soon grows to recognise the value and importance of 


fresh air. I bave now tried this for about five months and am con- 
vinced that the results are entirely satisfactory in every way. 


If the suggested simple and practical scheme were adopted 
all the teachers in elementary schools would receive instruc- 
tions strictly on the lines of the scheme, butas a preliminary to 
taking up their duties they would require an appropriate and 
thoroughly practical training course. 

The poor results hitherto obtained from the teaching of 
‘*domestic economy” have certainly been due to the un- 
reality of the teaching ; and both for the teacher and the 
scholar the subject of hygiene must be made a real and 
practical one. But there are not wanting signs that we are 
in danger of obscuring the more important issues by the 
introduction of a mass of relatively useless matter and of 
also losing sight of the fact (which our President so well 
expressed in his adress) that hygiene is an art rather than a 
science; it is the art of healthy living which involves a 
simple code of health; and our teaching must be carefully 
designed, both as to its scope and method, tofulfil best our 
common object—viz., the formation of hygienic habits and 
the general regulation of individual conduct in accordance 
with the demands of decent and healthy living. Moreover, 
I fear that we prejudice our prospects of obtaining from the 
Board of Education that which we seek if we ask for too 
much and make demands which may be, having regard to all 
the circumstances, impracticable. 

Bethune-road, N. 


THE INFLUENCE OF DIET ON THE 
LIVER. 
By CHALMERS WATSON, M.D. Epm., F.R.C.P. Epn., 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH, 


In a recent paper? attention was directed to the effects of 
an excessive meat diet on the structure of some tissues, more 
especialiy the thyroid gland, kidneys, and the reproductive 
system. In the present paper attention is directed to the 
influence of diet on the liver. 

Two series of observations have been made, One experi- 
ment consisted in feeding a large number of rats on an 
exclusive ox-flesh diet, this being essentially a mixed diet of 
protein and fats. In this experiment it was observed that 
the percentage weight of the liver in meat-fed rats was, as a 
tule, considerably greater than in the control bread-and-milk 
fed subjects, the difference being such as could not readily be 
explained by mere variation in the blood-supply of the organ. 
An objection may be raised that the use of an exclusive flesh 
diet is too unnatural a régime to allow any deductions to be 
drawn which can be applied to conditions obtaining in man. 
To meet this objection attention is therefore more 
particularly directed to the detailed results of a second 
series of observations, which consisted in comparing the 
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percentage weight of liver tissue in wild rats living, it is 
assumed, on a highly nitrogenous dietary with those of an 
equal series of animals obtained chiefly from the same source 
which were fed on a diet of bread and milk in fixed pro- 
portions, a diet which contained a much smaller proportion 
of nitrogenous food. This diet of bread and milk is one 
which has been proved to be well adapted for the growth, 
general health, and fertility of the ordinary tame rat. 


Details of the Experiment.” 


Young rats.—A series of 19 young wild rats were caught in 
the basement of a large hotel. It may, I think, safely be 
assumed that the diet of these animals was a mixed one 
containing a considerable amount of nitrogenous foodstuffs. 
The coats of many of the animals were unusually rough and 
dry, but otherwise the animalsappeared to be in good health. 
Nine of the rats, of weight ranging from 72 to 150 grammes, 
were atonce killed, ordinary coal gas being employed as the 
lethal agent ; the remaining ten were fed in the laboratory 
for ten weeks on the ordinary laboratory diet of bread and 
milk, and were then killed in the same manner, The livers 
were weighed out of a 5 per cent. formalin solution, the 
excess of fluid having previously been removed. Table I. 
gives the record of the weights of the animals and the 
percentage weight of the liver in the two series. 


TABLE I. 
SERIES 1.— Young Wild Rats Killed ySER1Es 2.— Young Wild Rats Killed 
on Receipt. ajter 10 Weeks’ Bread-and-Meat 
Diet. 
Weight of Percentage Weight of Percentage 
animal weight of animal | weight of 
in grammes. liver. in grammes. | liver. 
72 56 110 | 36 
712 69 120 | Kite) 
75 5°5 120 | 50 
95 65 125 47 
96 67 130 | 29 
106 66 132 60 
130 | 6:0 142 39 
142 | 53 150 32 
150 52 150 4-0 
| 170 37 
| | 
Average... | 6-0 Average... .... 40 


The figures show that the average percentage weight of the 
livers of the nine rats which were killed on receipt and which 
are assumed to have lived on a mixed diet containing much 
nitrogenous food was 60, whereas that of ten rats obtained 
from the same source and at the same time, which were 
subsequently fed for ten weeks on a bread and milk diet, was 
4:0 grammes. 

Fully grown animals.—Thirty fully grown rats were obtained 
from a number of sources, the source in each instance being 
given in Table II. As in the case of the younger rats, it was 
noted that the coats of many of the animals were rough and 
dry but otherwise the animals appeared in good health. 14 
of these were at once killed, the remaining 16 were fed in the 
laboratory from periods ranging from nine to 11 weeks. The 
weights of the animals and the percentage weight of the liver 
in the two series are given in Table II. 

The figures in Table II. show that the average percentage 
weight of the livers of 14 adult rats atinbraoen xilled oe 
receipt was 5°27 grammes, whereas that of 16 rats obtained 
from similar sources and at the same time, which were 
subsequently fed on a diet of bread and milk for periods 
ranging from nine to 11 weeks, was 3:87 grammes, which 
represents a striking difference. There are two points in 
Table II., Series 4, which call for comment. The weights of 
the laboratory fed rats show a striking uniformity in the 
series, the range of variation being a small one. On the 
other hand, the figures in Table II., Series 3, show that two 
animals form a striking exception to the general rale in this 
series, the average percentage weight of the liver in these 
two rats being actually less than in any of the bread-and- 
milk fed subjects. It is noteworthy that these two animals 
came from a bird shop, which renders it probable that their 


2 These observations were made in the Physiological Laboratory of 
Edinburgh University. 


TABLE II. 
SeRrEs 3.—Full-grown Wild Rats | SERtEs 4.—Full-grown Wild Rats 
Killed on Receipt. after Feeding on Bread and 
Milk from 9 to 11 weeks 
Source. 23 | Souree. 
SSE 
Bem Baw fe 
199 | 615) Sewer. 162 3:93 
190 6:94 170 3°76 
200 615 180 3°83 
207 613 190 3:57 
220 5°23 Canal bank. 200 3.90 All from 
237 5:57 Sewer. 205 3 80 
240 497 “4 225 404 
242 237 43g | Dasement 
260 588 | Hotel basement. 260 4:30 or 
260 | 405 15:55 | bank. 
270 3°25 Bird shop. 215 3:78 
305 Hotel basement. 2390 3°75 
342 511 Canal bank. 300 4-06 
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diet consisted mainly of grain foods. (It was also observed 
that in these two animals the histological appearances of the 
thyroid gland were markedly different from the others in this 
series.) This result, then, confirms that obtained in the case 
of young rats given in Table I., and, assuming the correct- 
ness of the statement that the diet of the animals in their 
natural state contained a considerable amount of nitrogenous 
food, the facts indicate that the livers of adult rats which 
are fed on a diet containing much nitrogenous food have a 
considerably higher percentage weight than those of animals 
fed on a diet containing a smaller amount of nitrogen. 

In arriving at this conclusion I am aware of the im- 
portance of having regard to the possible operation of 
factors other than the highly nitrogenous diet in in- 
ducing the greater amount of liver tissue present in wild 
rats which were killed on receipt. Of these the two chief 
are, I believe, (1) muscular exercise, and (2) the admixture 
of foodstuffs. That the first is a factor of importance is 
rendered improbable by the fact of the low percentage 
weight of the liver in the two rats in Table IT., Series 3, 
which were caught in the bird shop and killed on receipt. 
With regard to the second, I think it probable that the 
amount of fat and carbodydrates ingested in the mixed diet is 
a factor of very considerable importance, but in the circum- 
stances it is not possible, nor is it necessary, to dissociate 
these from the more important nitrogenous foodstuffs. 
While keeping in view, therefore, the possibility that other 
factors, both in the diet and in the animal's environment, 
may require to be considered, I believe that the difference 
in the amount of liver tissue present in the two series of 
animals is chiefly dependent on the relative proportions of 
nitrogenous foodstuffs in the dietary, and we have in these 
results a confirmation of those referred to in an earlier part 
of my paper as to the influence of an excessive meat diet on 
the liver. 

It must not be supposed that I am assuming that the 
larger percentage weight of the liver tissue in the wild rats 
killed on receipt is to be regarded as pathological. No 
such assumption is made. The alternative view, that the 
smaller percentage weight of liver tissue in the bread-and- 
milk fed animals is pathological, may appear to some as the 
more probable one. Bat this assumption would be equally 
unwarranted. Indeed, since it was a noteworthy feature in 
the experiment that within a week or two of the onset 
of bread and milk feeding, the coats of the rats invariably 
lost the rough dry aspect referred to in the text and became 
smooth and sleek, the balance of clinical evidence is in 
favour of the bread and milk régime. But it is not essential 
to elaborate a comparison. The one important fact to which 
attention is directed is the evidence that the liver is modified 
by diet, and, in particular, that a mixed diet which contains 
a large amount of nitrogenous food throws a greater strain 
on the liver than a diet, given in unrestricted amount, in 
which the nitrogenous elements are in smaller proportion. 

Edinburgh. 


t 
a 
a 
f 
t 
I 
t 
e 


_ 
= 
é 4 
ae 


LANCET,) 


CLINICAL NOTES.—ASCULAPIAN SOCIETY. 


[Gox, 12, 1907. 1025; 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTIOAL. 


NOTES ON A FATAL CASE OF ANGIO-NEUROTIO 
(:DEMA. 


By Henry Bazett, M.R.C.S. Ena., L.R.C.P. Lonp. 


I wAS called up in the early hours of Monday, Sept. 23rd, 
to go toa man of whom the message said that he ‘‘had had 
a tooth out on the Saturday and was choking.” I arrived in 
about ten minutes to find a man in the prime of life dead 
from suffocation. The eyelids of both sides were so swollen 
that it was difficult to get any view of the pupils ; the cheeks 
were swollen and the lips very much so, the lower lip espe- 
cially ; the neck appeared to be nearly twice its natural 
size, The remainder of the body was unaltered and was that 
of an ill-nourished man, aged 33 rs. With the finger it 
could be felt that the structures round the faucial aperture 
were swollen. The swelling of the external parts increased 
rapidly during the time I was present after the death, and 
the relatives informed me that it increased to a far greater 
extent on the following day. 

When I made a post-mortem examination 42 hours after 
death this swelling had almost entirely subsided, but the 
cedema of the larynx was still most marked, principally on 
the aryteno-epiglottidean folds. All the organs were 
healthy so far as could be judged by the eye, except 
for some congestion which could be accounted for by 
the suffocation. The urine passed just before death was 
normal, The history of the case given by the relatives was 
as follows. The patient, who was a gardener by occupation, 
dated his illness from an attack of scarlet fever at six years 
of age. Since then he had been subject to regularly 
recurring fortnightly attacks of most violent abdominal 
colic. The widow described his appearance in these attacks 
as “like a woman in labour.” They did not last over 24 
hours. Never, apparently, accompanying them, but often 
preceding them by one or two days, and sometimes un- 
associated with them, occurred sudden swellings of various 
parts of the body, subsiding in the 24 hours, usually 
in the hands, or the thighs, or the scrotum. The thighs 
would then meet in the middle line, though, as I saw them, 
they were miserably thin. These swellings were apparently 
induced by any slight injury or by chill. ‘They were so tense 
that they ‘‘felt as if the skin must burst.” In childhood 
they had sometimes attacked the face and throat, but never 
since. No medical treatment had been of any avail. 
Patent medicines ‘‘of all sorts” had procured temporary 
intermission in the fortnightly colics, the benefit ceasing as 
soon as the freshness of the treatment had worn off. On the 
evening of Sept, 21st a bicuspid tooth which had been aching 
was extracted by a skilful local practitioner, leaving a 
healthy looking gum. On the morning of the 22nd the mouth 
naturally felt sore and there was a little external swelling 
on the cheek of that side but the patient felt quite well and 
took a long cycle ride. Later in the day the swelling had 
extended over that side of the face, including the eyelids of 
that side. Towards night the neck began to swell and then 
the throat. The patient was not alarmed as he said ‘‘it 
would go down as it had before.” He went to bed and fell 
asleep, but breathed heavily. About 2 .4.M. on the 23rd he 
suddenly woke choking, sprang out of bed, and called 
excitedly to his wife to put a spoon, her finger, or something 
down his throat, then tried to put his own finger down, then 
lay on the bed, and while she rushed for help passed away. 
There is no family history obtainable pointing to any 
hereditary influences. My friend Dr. A. J. Whiting, dean 
of the North-East London Post-Graduate College, was present 
at the necropsy with Mr. W. Bower and Mr. F, W. Andrew 
of Hendon, and they all concurred in the diagnosis, 


Hendon, 


NOTE ON THE MEGAPHONE IN CASES OF 
DEAFNESS. 


By E. CRESSWELL BABER, M.B. Lonp. 


Tir megaphone, a funnel-shaped tube, which is largely 
used by sailors and soldiers for conveying the voice to a 
distance, has proved itself of value to me in speaking to 


deaf persons. It has several advantages. It is quite 
independent of the patient and avoids the necessity of 
putting. any tube or ear-piece into his ear, a pro- 
cedure which deaf persons often object to and find 
irritating after a short while. It also acts on both the 
patient’s ears and possibly on the bones of the skull. One 
can speak to a deaf person by means of it without first 
drawing his attention. The instrument is very inexpensive. 
The size which I have found most useful measures about 
12 inches in length, 6 inches in diameter at the large end, 
and about 24 inches in diameter at the mouthpiece. It is 
made of glazed cardboard or metal. The megaphone may 
also be employed as a hearing trumpet if the smaller end 
be applied to the patient’s ear. The combination of two 
megaphones—one used as a hearing trumpet and the other as 
a speaking trumpet, as I understand they are sometimes used 
at sea—is of course more powerful still. In speaking toa 
deaf person it is necessary to be careful to point the instru- 
ment directly at his or her head. The megaphone has no 
doubt been used in cases of deafness before, but I do not 
think it has received the attention which it merits, 
Brook-street, W. 
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Aedical Societies. 


AMscuLaPIaN Socrety.—A meeting of this 
society was held on Oct. 4th. Dr. W. Langdon Brown, the 
new President, delivered an address on Some General 
Principlesin Gastric Therapy. Recent physiological investiga- 
tions enabled them, he said, to get a much clearer 
impression of the factors in gastric secretion and hence 
to understand and to treat gastric diseases. While the 
secretion of gastric juice was initiated by the vagus 
which was stimulated by appetite and taste, it could be 
continued by chemical means, for the absorption of 
products of digestion by the pyloric glands caused a 
renewed secretion by the fundus glands. Oorresponding to 
the histological difference of structure in these two parts 
of the stomach there was a distinct difference of function. 
The importance of appetite in starting secretion should lead 
them to attach great importance to the personal equation 
in constructing a dietary for their patients. They tended to 
be too anxious to control their patients’ metabolism in 
chronic diseases by restrictions of the diet which very often 
had no sanction either from physiological or clinical observa- 
tion but were often merely dictated by fashion. Quite 
opposite methods of restriction had sometimes produced 
good effects in the same case. This was because many 
people ate too much, and by depriving them of 
variety in their food we diminished their appetite. 
While the pepsin in gastric juice was fairly con- 
stant, only disappearing in atrophic gastritis, the hydro- 
chloric acid was subject to marked variations. Yet the hydro- 
chloric acid was essential in that it activated pepsin, was 
antiseptic, regulated the pyloric sphincter, and stimulated the 
flow of pancreatic juice. If there was no structural change 
in the stomach it was the hydrochloric acid which held the 
key to the situation, Simple methods were describea for 
detecting mineral and organic acids in the vomit or in the 
results of test meals. The results of a defect and an excess of 
hydrochloric acid in the gastric juice were considered and also 
the clinical conditions under which such variations occurred. 
If the hydrochloric acid were diminished it was clearly 
wrong to give alkalies after food to relieve the acids of fer- 
mentation, for this would completely stop digestion and 
thereby increase the fermentation. Alkalies before meals 
were useful to dissolve the mucus which was often abundant 
in these cases. Meat extracts should be employed merely as 
stimulants of gastric juice, particularly of the hydrochloric 
acid. In the cases where hydrochloric acid was already 
in excess alkalies after meals were rational and the 
bismuth lozenge slowly sucked was a convenient form in 
which to give them because they led to the swallowing of 
much alkaline saliva, Meat extracts were contra-indicated. 
The treatment of gastric ulcer was then dealt with. Hale 
White had shown that many cases of hamatemeris in young 
girls were due to oozing of blood without detinite ulceration 
and on this point the statistics of St. Bartholomew’s Hospital 
would support his view. The medical treatment of true 
gastric ulcer was disappointing in that relapse was so 
common. Gastro-jejuncstomy was indicated in cases where 


there was persistent pain with objective findings, recurrent 
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hemorrhage or pyloric stenosis, The success of the opera- 
tion in cases without stenosis was probably due to the passing 
off of hyperchlorhydria. This happened because of the 
regurgitation of alkaline pancreatic juice into the stomach 
and the earlier escape of the food from the pyloric 
end, where it continued to stimulate gastric secretion. 
The mechanism of digestion and absorption after the 
operation was briefly discussed. The sequels of gastric 

cer were dealt with next, and a case of perigastric 
adhesions was described where by application of test meals 
and the x rays the position of adhesions at the fundus 
was diagnosed ; operation confirmed this and cured the 
condition. Methods of detecting dilatation of the stomach 
were discussed, stress being laid on the value of large doses 
of bismuth (such as half an ounce) in milk which would 
enable the stomach to be mapped out clearly with the 
x rays. The paper concluded with an application of the 
principles previously laid down to the cases of hypertrophic 
stenosis of the pylorus in infants. 


Giascow Mepicat Socrety.—A 
meeting of this society was held on Oct. 3rd, when 
Mr. A. Ernest Maylard, the President, delivered aa 
address on Some of the Difficulties Connected with the 
Diagnosis of Gastric Derangements. The first question, 
in differentiating all symptoms of supposed gastric origin, 
was whether the symptoms were really gastric, or attri- 
butable to disease of some other part; and the second 
question was whether unequivocal symptoms of gastric 
disorder owed their origin primarily to disease in the 
organ itself or were secondary disturbances the result 
of mischief elsewhere. Unless it could be clearly shown 
that disease existed in the stomach, any treatment of 
purely gastric symptoms would only be temporarily 
beneficial so long as the primary cause remained active. 
The greatest difficulties which had to be encountered were 
always in the initial stages of disease, and dyspepsia in its 
many phases was as frequently symptomatic of innocent as 
it was of malignant disease. As regards carcinoma, 
suspicions should always be entertained when marked sym- 
ptoms of pain after food, occasional attacks of vomiting, and 
gradual emaciation are observed in patients over 30 years of 
age ; and more especially so when these symptoms arise in 
patients whose health has been previously good, and in 
whom no cause for the symptoms can be discovered. The 
difficulties connected with early diagnosis in other diseases, 
such as chronic gastric ulcer and pyloric obstruction, were 
also dealt with; and, in conclusion, a general plea was 
entered for exploratory operations in all cases of intractable 
dyspepsias where a reasonable time had been exercised in the 
employment of the customary gastric remedies.—A hearty 
vote of thanks was proposed by Dr. J. W. Allan and 
unanimously accorded to the President for his interesting 
and instructive address. 


and Hotices of Pooks. 


The Integrative Action of the Nervous Systew. By Professor 
C. 8. SHERRINGTON. With illustrations. London : 
Archibald Constable and Oo., Limited. Pp. 441. Price 
16s. net. 

In 1883 to Yale College in New Haven was left a legacy 
of $80,000 in memory of Mrs, Hepsa Ely Silliman. On this 
foundation Yale College established an annual course of 
lectures designed to illustrate the presence and providence, 
the wisdom and goodness of God as manifested in the 
natural and moral world. The present volume constitutes the 
second of the series of memorial lectures, which were 
delivered in 1903. The work is dedicated to ‘‘ David Ferrier.” 
The lectures are ten in number and deal with Codrdination 
in the Simple Reflex (I., II., III.), Interaction between 
Reflexes (IV.), Compound Reflexes, Simultaneous and Succes- 
sive Combination (V., VI.), Reflexes as Adapted Reactions 
(VII.), Some Aspects of the Reactions of the Motor Cortex 
(VIIL.), the Physiological Position and Dominance of the 
Brain (IX.), and Sensual Fusion (X.). It is impossible to 
give any adequate idea of the marvellously complex story 
here set forth under the above headings. The lectures must be 


read, pondered over, and re-read in order to be appreciated 
thoroughly. Apart altogether from the collocation of facts 
and views and from the original contributions of Professor 
Sherrington himself, there is such a wealth of detail that 
deep study is required to follow the author in his story, 
There are many new words and modes of expression un- 
familiar to the average practitioner. 

Dealing with the reflex as the unit reaction in nervous 
integration and the reflex arc as the unit mechanism of the 
nervous system, the author points out that this embraces 
three separate structures, an effector organ—e.g., gland cell 
or muscle cell ; a conductor leading to that organ; and an 
initiating organ or receptor, whence the reaction starts. A 
simple reflex is probably a purely abstract conception 
because all parts of the nervous system are connected 
together and no part of it is probably ever capable of 
reaction without affecting, and being affected by, various 
other parts, and it is a system certainly never abso- 
lutely at rest. The main secret of nervous codrdina- 
tion lies in the compounding of reflexes. The function 
of the nervous system as the integrator of the animal 
mechanism can be summed up in the word conduction. 
The receptor is a mechanism more or less altered to respond 
to certain individual agencies that act as stimuli to the 
body, so that the main function of the receptor is to lower 
the threshold of excitability of the arc for one kind of 
stimulus and to heighten it for all others—i.e., it has 
‘* selective excitability,” so that it is chiefly concerned with 
the mode of excitation. The author points out the differences 
between conduction in nerve trunks and in reflex arcs, and 
such differences are referable to that part of the arc which 
lies in the grey matter—i.e., ‘‘the field of nexus between 
neurone and neurone”; and perhaps the chief difference 
lies in the inter-cellular conduction, for between the 
neurones are ‘‘surfaces of separation”—and such a 
surface of separation is physically a membrane. Thus 
the ‘‘synapse” plays a most important part. One 
of the leading ideas in regard to orderly reflex move- 
ments is this: ‘‘ If resting paths all lie open to conduction, 
prevention of confusion must depend not on the path but 
on its excitation being accompanied by inhibition of others 
that did the enter into action would detrimentally confuse 
the issue of events.” : 

The summation of subliminal stimuli is illustrated by the 
‘scratch reflex” in the dog; indeed, this reflex and the 
‘*extension thrust” have been studied with the utmcst 
minuteness and success by the author. The movement is 
rhythmic, alternate flexion and extension at the hip, the 
knee, and the ankle at the rate of about four times per 
second and the provocative stimuli are chiefly mechanical. 
The reflex arc in this case consists of at least three neurones, 
and the author distinguishes the ultimate neurone from 
the rest of the arc and speaks of it as the final ocmmon 
path, while the rest of the arc leading up to the 
final common path he terms the afferent ars. It is a 
fundamental conception that the refractory phase is an 
essential condition to codrdination. The muscle groups or 
reflex arcs must show phases of refractory state during which 
stimuli cannot excite, alternating with phases in which 
stimuli easily excite. Evidently this is in order to secure 
the return to the initial position whence the next stroke shall 
start. But the scratch reflex ‘‘is but one of several reflexes 
that share in a condominium over the effector organ— 
the limb ”"—i.e., it can be replaced by other reflexes for 
other purposes not necessarily involving clonic action. 
An interesting comparison is instituted between the con- 
tracting bell of a medusa, a beating heart, and the scratch 
reflex. The scratch reflex does not follow the ‘‘all or 
nothing” principle of the heart beat. The knee-jerk is care- 
fully studied and the conclusion is reached ‘‘that the mere 
brevity of the period of contraction of the knee-jerk is no 
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good evidence that it is not reflex.” Interest increases as 
we come to the question of interaction between reflexes, for 
the nervous system performs its functions as a whole and 
the compounding together of reflexes is a main problem in 
nervous coordination, and in its architecture the grey centred 
(synaptic) nervous system manifests ‘‘the principle of the 
common path.” However many receptor surfaces there may 
be at the termination of every reflex arc, we find the last 
link in the chain which does not subserve exclusively 
impulses generated +t one single receptive source, but 
receives impulses from many receptive sources situate in 
many and various regions of the body—e.g., the motor 
nerve to a muscle is a collection of final cc:amon paths, and 
this may be excited in various ways reflexly from a 
receptive skin area. 

The author speaks of extero-ceptive and vroprio-ceptive 
reflexes, the former due to such a surface as the skin which 
lies freely open to the number of vicissitudes of the environ. 
ment, and the latter to surfaces in the organism itself, and 
also of noci-ceptive reflexes, It is obvious that a large part 
of codrdination consists in orderly combining of reflexes, and 
just as in vision we have simultaneous and successive 
contrast we have to deal with simultaneous and with 
successive combinations of reflexes. In connexion with 
the former, the author deals with irradiation and the 
‘‘ neurone-threshold ” which exists at each synapse; 
there is abundant evidence that different synapses differ 
from one another, a statement which is _ illustrated 
by the action of strychnine and tetanus toxin. Reflexes 
follow one another in successive combination and a 
good example of this chaining together of successive reflexes 
is the dart reflex of the frog’s tongue excited by a moving fly 
when it is seen and caught by the frog. There follow 
closing of the mouth and deglutition. Thus one stimulus 
leads to another, This subject has been dealt with by Exner 
and lately with great interest by Loeb and called by him 
“chain-reflexes.” An interesting study is given of 
“fatigue” in relation to reflexes. The craning of a reflex 
under long maintained excitation may not be a fatigue 
phenomenon after all. 

When considering reflexes as adapted reactions it is pointed 
out that although a reflex action should exhibit purpose it is 
no longer considered evidence that a psychical process 
attaches to it. ‘*In the light of the Darwinian theory 
every reflex must be purposive.” This leads the author to 
remark on the purposes of various reflexes and then there 
follows a most interesting account of spinal shock result- 
ing from high transection of the cord, and one notable 
fact is that its incidence is confined to the aboral side 
of the transection and it appears to be due to the 
cutting off of some supra-spinal influence. It is more 
profound and lasts longer in the monkey than in any 
other animals observed in the laboratory, and perhaps 
this is associated with the ‘‘tonus-labyrinth” due to the 
eighth cranial nerve as defined by Ewald. This leads 
to a study of emotional expression; bodily expressions 
of emotions are instructive actions reminiscent of ancestral 
ways of life and ‘‘there is no real break between man and 
brute even in the matter of mental endowment.” 

The lecture on the Reactions of the Motor Cortex includes 
an account of Professor Sherrington’s well-known work on 
this subject, and more especially of the vast réle of inhibition 
in cerebral processes. The ninth lecture is probably the most 
interesting and suggestive of all, dealing as it does with the 
dominance of the brain and the general neural architecture 
of an animal as a whole. The corollary to it is that on 
sensual fusion, 

Let us conclude with an extract from the last lecture, which 
gives an idea of Professor Sherrington’s style. The labour 
must have been immense, but the harvest is plentiful and 
the work itself must stand as an abiding and classical 


landmark in the history of the investigation of the nervous 
system: ‘The cerebral cortex as the latest and highest 
expression of a nervous mechanism which may be described 
as the organ of, and for, the adaptation of nervous reactions, 
The cerebrum built upon the distance-receptors and intrusted 
with reactions which fall in an anticipatory interval so as to 
be pre-current comes, with its proficience of sensation and 
the psychical powers unfolded from that germ of advantage, 
to be the organ yar ewcellence for the readjustment and the 
perfecting of the nervous reactions of the animals as a 
whole, so as to improve and extend their suitability to, and 
advantage over, the environment. ..... . It is, then, around 
the cerebrum, its physiological and psychological attributes, 
that the main interest of biology must ultimately turn.” 


Cancer of the Womb. By FREDERICK JOHN McCann, M.D. 
Edin., F.R.C.S8.Eng., M.R.C.P. Lond., Physician to In- 
patients, Samaritan Free Hospital, London. London: 
Henry Frowde and Hodder and Stoughton. 1907. 
Pp. 172. Price 20s. net. 

THE publication of a monograph of this kind may be 
justified on one of two grounds—either it contains a complete 
and therefore valuable clinical record of a large number of 
cases, or some noteworthy addition to our knowledge of the 
subject of which it treats. Dr. McOann’s book hardly 
seems to us to fulfil either of these two conditions, The 
cases are not recorded with that complete clinical detail 
which is imperative if they are to be available for the 
purpose of serious study by anyone but the author himself, 
and the book does not appear to contain any noteworthy 
addition to our present knowledge of the subject of cancer 
of the uterus. Nor is this to be expected when we remember 
that the whole is based on the relatively small experience 
of some 50 cases of cancer of the neck and body of 
the uterus. It forms an interesting réswmé of the author’s 
views and his researches into the literature, but nothing 
more. 

The book opens with a short chapter on the Anatomy of 
the Pelvic Organs. Such a chapter confidently may be 
looked for in the majority of text-books of gynecology 
written by English or American authors at the present day. 
We are inclined to think that the necessity for any 
such account constitutes a polite snub to the teacher 
of anatomy and when, as in the present instance, it 
is not more complete than the description to be found in any 
good text-book of anatomy it seems rather superfluous. In 
discussing the etiology of cancer but little is said of the more 
recent investigations made under the auspices of the Imperial 
Cancer Research Fund, more especially with regard to the 
important subjects of the experimental production of cancer 
in mice, or to the very many questions involved in the 
researches into the chemistry of malignant disease which 
recently have been carried out. 

The author strongly expresses his disapproval of the 
proposal to instruct the general public in the early 
signs and symptoms of cancer, and several allusions 
throughout the book are made to the necessity for better 
medical education. In this Dr. McCann is only follow- 
ing the view held by many specialists at the present day 
that the general practitioner is a somewhat ignorant 
person, a view for which there is no justification. The 
general practitioner is just as alive to the importance of the 
early recognition of cancer as is the specialist and he is not 
one whit less zealous for the best interests of his patients. It 
is women themselves who are to blame, and it is their educa- 
tion in the extreme importance of reporting to a medical 
map any of the early symptoms of a possible malignant 
growth which is required, not the education of the general 
practitioner who is with very rare exceptions not in the least 


in fault. 
The author apparently considers that the upward spread 
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of a carcinoma of the cervix to the body of the uterus is a 
fairly frequent occurrence, and Plate 17 is given as an 
instance of this kind. From the figure it would be difficult 
to affirm that the growth really extended above the level of 
the internalos, No measurements are supplied to prove the 
point in this particular case and a figure of a sagittal section 
through the area in question would have been much more 
convincing. In this and in other instances statements 
of opinion are made which are not adequately proved. The 
figure of the uterus in Plate 18, which is said to be a speci- 
men of cancer of the cervix invading the body of the 
uterus, might quite well represent a cancer of the body 
which had invaded the cervix. On looking up the 
reference to the description of the specimen we are told 
that ‘‘the growth had penetrated almost to the peritoneal 
covering.” We are further told that ‘‘the growth pro- 
jected through the external os and was hanging into the 
cervical canal simulating a cervical cancer,” and yet if we 
look at the description of Plate 18 it is said that the growth 
has originated in the cervix and the plate is headed ‘Cancer 
of the cervix extending upwards to the body and fundus of 
the uterus.” Possibly the references are erroneous. We 
have found great difficulty in tracing the cases described in 
the text in the histories given in Chapter XII. which con- 
tains short accounts of all the author’s cases. In the same way, 
owing to the absence of cross references, many of the figures 
cannot be referred to the cases to which they relate. We 
think that in a book of this kind complete references should 
be given to all cases quoted, and especially when they are 
hospital cases should the register number be given so that 
anyone could identify the cases in the hospital records. 
Only in this way can such a record of cases be rendered of 
any value to other observers. The chapter on the spread 
of cancer of the uterus is a fair one, although the informa- 
tion which it contains could have been given in a much 
shorter space. 

In Chapter V. isdiscussed the important question of dia- 
gnosis and prognosis. We are told that a hard chancre on 
the cervix is not rare; this statement is not supported by 
any proof and is contrary to the experience of most gynz:30- 
logists, at any rate at that period of life in women at which 
cancer usually affects the cervix. At the end of the chapter 
on Prognosis, for no apparent reason, an account is inserted 
of adenoma uteri benignum diffusum. This exhibits a want of 
method which is further exemplified in the next chapter on 
the microscopical appearances and diagnosis, in which there 
is a very large amount of unnecessary repetition. In de- 
scribing high amputation of the cervix nothing is said of 
Byrne’s operation, by far the best of any of the methods of 
removing the cervix. The different operations of vaginal and 
abdominal hysterectomy are described and considerable stress 
is laid on the necessity for removing the upper half of the 
vagina in any operation for cancer of the cervix whether by 
the vaginal or the abdominal route. 

Sarcoma of the uterus is described adequately, and there is 
an interesting chapter on deciduoma malignum with an 
account of four cases of this condition observed by the 
author. A final chapter, headed ‘‘The After-treatment of 
Operations,”’ contains the author’s ideas on various points 
concerned with the after-treatment of patients operated 
upon, Dr. McCann holds strong views on such points as 
rectal feeding, the early use of aperients, the early 
administration of solid food, and other matters of minor 
importance. There are a large number of very good 
illustrations, mostly taken from photographs. From the 
text we gather that the author recommends removal of the 
uterine appendages in most cases of cancer of the uterus. 
Curiously enough, in none of the illustrations are the 
appendages shown and the very small amount of parametric 
tissue which appears to have been removed in most of the 
cases forms a striking proof of the fact that in the operation 


of vaginal hysterectomy very little of this tissue can be 
removed. 

This book contains a good deal of interesting matter, 
although it does not reach the standard which we put 
forward at the commencement of this review. 


Anatomical Terminology, with Special Reference to the BNA, 
By LEWELLYs F. BARKER, M.D., Professor of Medicine, 
Johns Hopkins University, Baltimore (formerly Professor 
of Anatomy, Rush Medical College, University of Chicago), 
With vocabularies in Latin and English and illustrations. 
London: J. and A.Churchill. 1907. Pp.103. Price 5s, 
net. 

‘* THE expression BNA isa shorthand title for a list of some 
4500 anatomical terms (nomina anatomica) accepted at Basle 
by the Anatomical Society as the most suitable designations 
for the various parts of the human anatomy which are visible 
to the naked eye. The terms are all in correct Latin and 
have been selected by a group of the most distinguished 
anatomists in the world, working six years at their task, as 
the shortest and simplest available names for the different 
structures. The majority of the terms were already in use 
jn the various text-books, but some of them were selected 
from anatomical monographs not considered in the text- 
books and a few of them are brand new, introduced into the 
list where an examination of the literature and of anatomical 
preparations showed that none of the terms hitherto coined 
was satisfactory. One name only is given to each structure 
and the mass of synonyms which encumbered the text-books 
can thus be swept away. If one of the larger text-books of 
gross anatomy be examined, as many as 10,000 terms will be 
found employed, the half of which are synonyms ; and if the 
anatomical terms used in the various standard text-books be 
collected into one list the total number amounts to more 
than 30,000. It is no small achievement to have reduced the 
necessary number of terms in gross anatomy, as it is known 
to-day, to less than 5000, an achievement for which both 
students and teachers of the subject must be thankful. Even 
more important is the exclusion from the list of all obscure or 
ambiguous terms, each name employed having a definite and 
easily ascertainable meaning. The construction of the list: 
has led, too, to the establishment of certain general principles 
regarding the formation and use of anatomical terms, and 
these principles promise to be of great service in simplifying 
terminology and keeping it uniform as anatomical science 
continues to develop.” The above paragraph from the author's 
preface, which we have quoted in toto, speaks for itself and 
requires no further comment, At the publishers’ request 
Professor Barker has prepared a statement concerning the 
origin and exact nature of this list of anatomical terms, ané 
with the assistance of Dr. Benson A. Cohoe, has provided a 
list of English equivalents. The terms agreed to by the 
Basle commission are printed in Latin on the left-hand page 
and are faced on the right by the literal English translation. 
As the BNA is now receiving general recognition and is 
employed in several of the newer anatomical text-books and 
atlases printed in the English language—vide the last 
edition of Morris’s ‘‘ Anatomy ” in which this nomenclature 
is used throughout—it behoves all teachers and students to 
provide themselves with Professor Barker’s valuable work in 
order that they may become familiar with the words and by 
employing the nomenclature assist in the unification of 
anatomical terminology. 


LIBRARY TABLE. 

Physical Chemistry in the Service of Medicine. By Dr. 
WoLFGANG PAULI, Translated by Dr. MARTIN H, FISCHER. 
New York: John Wiley and Sons; London: Chapmep 
and Hall. 1907. Pp. 156. Price 5s. 6d.—Not the least 
important development of medical science is that which has 
been the outcome of the application of physico-chemical 
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studies. Physical chemistry, in fact, is very intimately con- 
cerned with the progress of medicine and in what way is ad- 
mirably demonstrated in the unpretentious volume before us, 
Here we have a clear synopsis of those advances of physical 
chemistry which have thrown light on biological processes. 
Astudy of the great physiological processes must necessarily 
be incomplete without a knowledge of the chemistry and 
physics which decide the rationale of those processes. Dr. 
Pauli in this book, which really contains the summary of his 
own special investigations, considers the application of 
physical chemistry to different fields in medicine as rendered 
possible more particularly through advances in the physics 
and chemistry of organic colloids. There can be little doubt 
about the important bearing of this study on the processes 
concerned in the repair and waste of the human body. The 
treatment of the subject necessarily involves questions in 
physiology as well as pathology and pharmacology and 
therefore questions of the greatest interest to the earnest 
student of medicine. 


A Handbook of Physics and Chemistry. By HERBERT 
Corsin, B.Sc. Lond., M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H. Lond. ; and ARCHIBALD M, Stewart, B.Sc. Lond., 
B.A. With 164 illustrations. Third edition. London: J. 
and A. Churchill. 1907. Pp. 503. Price 6s. 6d. net.— 
Deprecate as we may books intended merely for examina- 
tional purposes, they are bound to come and to go so long 
as the system of examination lasts and it remains for 
the reviewer to consider their merits in regard to the 
purpose for which they are devised, Mr. Corbin and Mr, 
Stewart have written this book to meet the requirements of 
the first examination of the Conjoint Examining Board of 
the Royal Colleges of Physicians of London and Surgeons of 
England. This signifies a course of sound, light, electricity, 
and inorganic and organic chemistry. When a sufliciency 
of these subjects is dealt with in a text-book of some 
500 pages it follows that the book must be a model of con- 


densation. And such is the case, and what is more important 


the condensation is clear. The present edition is a decided 
improvement on previous issues. We are not prepared to 
say that a perusal of the book will provide the reader with 
materials for answering every question which the examiner 
may choose to ask. The syllabus after all is comprehensive. 
If he should be inclined to test the candidate’s knowledge of 
electrons or the phenomenon of radio-activity the answers 
possibly would be disappointing. But on the whole the 
book is well calculated to help the student ‘‘through,” and 
having done that we hope he will not leave the subjects at 
that point but will pursue them in their application to 
medical problems, 


Different Species of Trypanosamata observed in Bovines in 
India. By Professor A. LINGARD, Imperial Bacteriologist 
to the Government of India, Calcutta: Thacker, Spink and 
Co. 1907. Pp. 47.—In this memoir the author recounts the 
various species of trypanosomata discovered in bovines 
indigenous to the Deccan, United Provinces, South Punjab, 
and submontane tracts in Kumaon by himself and other 
observers. For some years past an uncertain percentage of 
bovines indigenous to India have been known to harbour 
‘trypanosomata of one or more species in their systems, but 
inasmuch as these breeds ot animals as a rule exhibit a high 
degree of immunity against these organisms it was but 
seldom that opportunities offered for observing instances 
in which flagellates could be found on microscopical 
examination in the peripheral blood. Again, it was 
found that the parasites were but occasionally encountered 
in the peripheral circulation unless the vitality of the 
‘body was rendered more susceptible to disease from the 
cattle having their resistance to morbific effects lessened 
by having become the subjects of some second form of 
‘disease, The author has made a long series of experiments, 


and as the result is enabled to describe fully the following 
species of trypanosomata—namely, the Trypanosoma Evansi, 
the Trypanosoma Himalayanum, the Trypanosoma Indicum, 
and the Trypanosoma Muktesari. The characteristics of 
these species are fully described and illustrated by two 
beautiful plates. The memoir again demonstrates a remark- 
ably good piece of work on the part of the author. The 
Government of India is to be congratulated on possessing the 
services of so able and conscientious a worker as Professor 
Lingard. 


The Book of Receipts (Beasley). Rewritten by E. W. 
Lucas, F.I.C., F.C.S. Eleventh edition. London: J. and A. 
Churchill. 1907. Pp. 451. Price 7s. 6¢.—This is a modern 
edition of Beasley’s druggists’ receipt book, the last reprint 
of which appeared some twelve years ago. Obviously the 
subjects with which it deals have advanced since that time 
and hence a modern version was called for. Mr. Lucas owns 
that this has amounted to rewriting the entire volume. The 
extraordinary amount of information which it contains is now 
valuable and much of it is drawn from current journals. A 
book of formulas and receipts is always useful, especially if 
the directions are based on improvements which modern ideas 
have suggested. The book is divided into six parts—(1) 
Veterinary Materia Medica and Prescriptions; (2) Domestic 
and Photographic Formulary ; (3) Pharmaceutical Formulary ; 
(4) Toilet Preparations and Perfumes; (5) Analysis; and 
(6) Tables. The tables give valuable data in regard to 
the composition of natural mineral waters, synonyms, 
incompatibles, poisons and antidotes, solubility tables, 
conversion rules, and so forth. The section on analysis 
includes the examination of potable waters, milk, 
sputum, and the analysis of urine. In the chapter on 
domestic and photographic matters we are surprised 
to find that amongst the beetle poisons enumerated 
pyrethrum is not mentioned. We have found this powder 
very eifectual while, of course, it contains no poisonous 
constituent. It appears to avert completely a threatened 
invasion of blatta orientalis. In the same section we note, on 
p. 81, that a Royal Commission on Food Preservatives is 
mentioned. This was not a Royal Commission but a 
departmental committee. We cannot understand why the 
following mixture (see p. 252) should be called an ozone 
powder, vizZ., manganese dioxide, potassium permanganate, 
and oxalic acid, equal parts. It is stated that two dessert- 
spoonfuls mixed with a little water liberates sufficient ozone 
for a room of ordinary size. Surely the gas liberated is 
carbonic acid gas and seidlitz powders might be expected to 
give just as much ozone in similar circumstances. On 
the whole, the book affords a short cut to much valuable 
information. 


Mamual of Clinical Chemistry. By A. E. Austin, A.B., 
M.D., Professor of Medical Chemistry and Toxicology in the 
Medical Department of Tuft’s College, Boston. London 
and Boston, U.8.A.: D.C. Heath and Co. 1907. Pp. 278. 
Price 5s.—The aim of this book is to present to the student 
of medicine just those practical physiological facts which 
bear a direct interest to the work immediately before him. 
In the words of the preface, it offers a series of experiments 
and explanations which will enable the student to acquire 
that facility in chemical manipulations so necessary to one 
whose career lies not so much in the laboratory as in the 
sick room. ‘The experimental portions are thoroughly done 
and give evidence of the author’s close acquaintance with 
laboratory details. The explanatory paragraphs are equally 
clear and are, of course, of clinical significance, The chapter 
on the chemistry of the urine is excellent, as is also that on 
the physiology of metabolism. Altogether the book is an ex- 
cellent guide to the medical reader studying both physio- 
logical processes and the means of diagnosing disease by the 
careful examination of physiological products. 
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Essentials of Milk Hygiene. By C, 0. JENSEN, Professor 
in the Royal Veterinary and Agricultural College of Copen- 
hagen, Denmark. Translated and amplified by LEONARD 
PEARSON, Dean of the Veterinary Faculty of the University 
of Pennsylvania, Illustrated. London and Philadelphia : 
J. B. Lippincott Company. Pp. 275. 1907. Price 7s. 6d. 
net.—This practical treatise on dairy and milk inspection 
and on the hygienic handling and distribution of milk 
may be regarded as the joint production of two recognised 
authorities, for while the original edition was written by 
Professor Jensen, the one before us has been not only 
translated but largely added to by Professor Pearson, the 
well-known sanitarian of Philadelphia, who is veterinary 
officer to the State of Philadelphia. Denmark enjoys the 
reputation of being the country in which the organisation 
of the milk trade, from a public health standpoint, 
is most thoroughly carried out, and a perusal of the book 
goes to show that this reputation is deserved. To under- 
stand what has been done in Denmark is to perceive a 
solution of a good many problems. In regard to pasteurisa- 
tion and sterilisation of market milk, Professor Jensen ex- 
presses himself somewhat guardedly. He is of the opinion 
that when the advantages and disadvantages of pasteurisa- 
tion are compared there is serious doubt as to whether it is 
advisable to procure general pasteurisation of milk to be 
placed on the market. Referring to sterilisation, he thinks 
that on the whole sterilisation offers no special advantage 
over pasteurisation, while he points to the unpleasant taste 
of sterilised milk, due to the changes in the albumin and 
lactose, as being against the process, as is the greater 
expense connected with it. With these views perhaps the 
majority of medical men in this country will agree. The 
part of the book dealing with the public control of the 
handling of milk is interesting and full, In a number of 
appendices the milk-supply of Oopenhagen, the German 
instructions for preparing milk for nurseries, and the methods 
of milk control in force in parts of the United States are 
dealt with, amongst other points, at some length. This isa 
good and practical little book. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal.—In the September 
number of this journal amongst other articles there is 
a short paper by Sir Dyce Duckworth in which he 
commends the semi-teetotal pledge as being designed on 
right lines. Mr, H. Alexis Thomson contributes a review of 
Kocher’s work in the field of abdominal surgery as set 
forth in the fifth edition of his ‘‘ Operationslehre,” and 
Dr. J. A. C. Kynoch records a series of five cases of Czesarean 
section for contracted pelvis, with one death. Dr. F. J. 
Poynton gives a succinct account of the various forms of 
arthritis met with in young children, among which a 
meningococcal form must be included. Dr. G. A. Gibson 
traces the origin of a Latin quotation on death and sleep to 
a poem by T. Wharton and quotes English and Greek 
versions of the lines. The last line of the Greek version has 
suffered rather at the hands of the printer and the accen- 
tuation is occasionally not quite in accord with the rules set 
forth in the grammar. 

The Medical Chronicle—Dr. Ernest Bosdin Leech’s 
valuable article on Occult Hemorrhage is continued and 
concluded in the September issue of this journal. He con- 
cludes that examination of the feces for traces of blood is 
of considerable value as an aid to the diagnosis of cancer of 
the stomach, in which disease the presence of blood is almost 
invariable. Cirrhosis of the liver is the disease most likely 
to cause confusion. The method which he employs is to 
macerate a portion of feces in water and then to extract with 
acetic acid and ether; the resultant solution of hematin 
acetate is tested with benzidin and peroxide of hydrogen. , A 
full bibliography is appended and the paper is worthy of 


Heo Inventions. 


NEW SCISSORS FOR TAKING OUT SUTURES. 

THE usual method of taking out a suture is for the 
surgeon to seize it with a pair of forceps held in the left 
hand and to draw it up into a loop which he cuts through 
with a pair of scissors held in the right hand. This method 
is often attended with difficulty and inconvenience, especially 
if the surgeon is without assistance and the suture is 
awkwardly situated, as the operator feels the want of a 
third hand to keep the neighbouring tissues or organs ina 
convenient position. To obviate these difficulties the writer 


has designed a special form,of suture scissors. The anterior 
portion of the lower blade is fine and needle-like, curved 
upward, and terminates in a fine point. The upper blade is 
stouter than the lower and has its cutting edge curved 
reciprocally to it. In using the instrument the loop of the 
suture is easily caught up by the sharp lower blade and cut 
by the upper blade of the scissors, manipulated by the right 
hand of the operator, leaving the left hand at liberty to 
adjust the tissues. 

The makers are Messrs, Arnold and Sons, West Smithfield, 
London, E.C. Ep. MARTEN PAYNE, M.B., C.M. Aberd, 

Blackburn. 


University CoLLEGE, Bristou: Facunry or 
MEDICINE.—The annual prize distribution in connexion with 
the Faculty of Medicine of University College, Bristol, took 
place on Oct. Ist. The Right Hon. Lewis Fry presided and 
Professor Francis Gotch performed the ceremony, and in the 
course of an interesting address he strongly urged the estab- 
lishment in Bristol of a university for the West of England 
The following prizes and scholarships were awarded : Tibbit’s 
Memorial prize (nine guineas), for proficiency in practical 
surgery, L. J. Short. Henry Clark prize, F. 8. Scott. 
Augustine Prichard prize (six guineas) for anatomy, C. E. 
Herapath. Clarke scholarship (value £15), for proficiency 
in dressership, C. Clarke and L. J. Short. Henry Marshall 
prize (value £12), for proficiency during dressership, C. 
Clarke. Sanders scholarship (value £22 10s.), for proficiency 
in medicine, surgery, and diseases of women, P. 8S. Tomlin- 
son. Committee’s gold medal, awarded to most distinguished 
student, P. S. Tomlinson. Medical entrance scholarship, 
R. F. Bolt. Medicine prize, C. Clarke ; certificate, F. Scott. 
Surgery prize, C. Clarke; certificates, P. Martin and F’. Scott. 
Hygiene and public health prize, L. J. Short ; certificate, P.8 
Tomlinson. Physiology—Part I.: prize, R. M. Wright; 
certificates, W. Pratt, S. Marle, H. Hiley, R. Bolt, G. Griffiths, 
and V. Pinnock. Part If.: prizes, S. Marle and R. Wright; 
certificates, W. Pratt, V. Pinnock, R. Bolt, H. Hiley, and R. 
Burton. Part III.: prize, 8. Marle ; certificates, R. Wright, 
L. Baker, R. Bolt, W. Pratt, W. Neale, G. Fawn, and T. 
Ashley. Biology prize: G. Piercy ; certificates, B. Derry and 
A. Morris. Pharmacology prize, P. Veale ; certificate, H, 
Parker. Senior anatomy prize, R. Hiley; certificates, P. 
Veale, W. Reynolds, and H. Parker. Junior anatomy prize, 8. 
Marle ; certificates, H. Hiley, R. Bolt, W. Pratt, R. Wright, 
and R. Burton. Pathology prize, C. Olarke ; certificates, P. 8. 
Tomlinson, L. J. Short, A. Holborrow, and P. Sinnock. 
Medical jurisprudence prize, L. J. Short; certificates, 
§. Kingston and H. Templeton. Operative surgery prize, 
E. Sircom; certificates, L. J. Short, S. Kingston, and 
C. Clarke. Practical medicine, surgery, and midwifery prize, 
F. Morgan and C. Joll (equal) ; certificates, A. J. Wigmore and 
P. Sinnock. Materia medica prize, Gertrude Martin ; certifi- 
cates, R. Wright and V. Pinnock. Practical chemistry 
prize, G. Smith. Summer anatomy prize, R. Bolt ; certificates, 
W. Pratt, 8. Marle, and R. Wright. Special prize in medical 
terminology, F. Boucher. The George Wills pathological 


careful study. 


essay prize, L. J. Short. 
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LONDON: SATURDAY, OCTOBER 12, 1907. 


The Bristol Royal Infirmary and 
the Plurality of Hospital 
Appointments. 

PLURALISM in hospital appointments is not uncommon 
and is undoubtedly a custom which is liable to abuse, but as 
the Thirtieth Canon remarks, ‘‘ The abuse of a thing doth not 
take away the lawful use of it,” and the situation which has 
arisen at the Bristol Royal Infirmary is a very good example 
of the sentiment here expressed. The prevailing custom in 
the Bristol hospitals as regards pluralism in hospital appoint- 
ments is as follows. At the Bristol General Hospital there 
isa rule that members of the staff should not hold another 
hospital appointment without the sanction of the committee 
of management, but should any member of the staff 
choose to break this rule there is no power to make him 
vacate his post at the Bristol General Hospital. At the 
Children’s Hospital no member of the staff may hold another 
hospital appointment except by permission of the committee, 
and should any member of the staff of the Children’s Hos- 
pital take any such post without permission his appointment 
at the Children’s Hospital is ipso facto void. As regards the 
third hospital—viz., the Bristol Royal Infirmary—up to the 
present this institution had no rule as to whether its medical 
staff should or should not hold another medical appointment 
except only as regards union and club appointments, and 
it is the new rule which was recently brought up at a 
half-yearly governors’ meeting which is the cause of the 
present strained situation. The origin of the dispute 
seems to be the foundation of the Handel Cossham 
Memorial Hospital which appointed as members of its 
staff certain medical men in Bristol who already held 
hospital appointments, two of them at the Bristol Royal 
Infirmary. This fact it was which apparently induced the 
authorities of the infirmary to propose the following 
alterations in the rules, which alterations were considered 
at the half-yearly meeting of governors held on Tuesday, 
Sept. 24th. The wording of the alteration was as follows, 
but the emphasised type is our own :— 

That all appointments to the Honorary Staff to be made 


subsequent to the passing of this Rule shall be held subject 
teed following regulations, in lieu of those contained in 
ule 35, 


Rule 36.—No member of the Honorary Staff shall hold any 
Union or Club appointment. No member of the full Staff 
shall hold any other professional public appointment other 
than Professorship or Lectureship at any University, College, 
or School. No member of the Assistant Staff shall hold any 
other General Hospital appointment, nor more than one 
special Hospital appointment. 

That the full Physicians shall limit their practice to 
medical work. That the full Surgeons shall limit their 
— to surgical work. That each of the Specialists shall 

t his practice to his speciality. 


This alteration was advertised on Sept. 16th and in answer 
to this a letter appeared in the Bristol Times and Mirror 
of Monday, Sept. 23rd, signed by 16 members (all who 
were available at the time) of the staff of the infirmary 
setting out their position. At the meeting of governors 
held on Sept. 24th various members of the staff spoke. 
Mr. G. Munro SmitH wished to propose an amend- 
ment but the President, Sir GEORGE WHITE, moved that 
the alteration was before the governors either for accept- 
ance or rejection and that no alteration could be permitted. 
Eventually the proposed rules as set out above were 
carried by 47 votes to 26, but it must be remembered that 
the total number of governors is about 2000, so that the 
meeting could not be said really to be representative of 
the opinion of the governors as a whole. Although the 
alteration in the rules has been passed it still has to be 
confirmed within a period of not less than one month 
from the meeting of Sept. 24th. 

Judging from the report of the meeting, the members 
of the medical profession in Bristol are willing to 
accept a large portion of the restrictions proposed ; 
but the clause of the proposed Rule 36 to which 
the Bristol medical profession rightly object is the follow- 
ing: ‘‘No member of the full Staff shall hold any other 
professional public appointment other than Professorship or 
Lectureship at any University, College, or School.” Now this 
is ridiculous. We doubt if there is one of the 12 big hos- 
pitals in London the members of the staffs of which do not 
hold other hospital appointments. We are willing to admit 
that no man should hold, as a rule, more than two general 
hospital appointments but the proposed alteration in the 
rule to which we refer goes further. It bars ‘‘any other 
professional public appointment other than professorship or 
lectureship at any university, college, or school.” This, 
besides hospital appointments, wouid exclude examiner- 
ships and is, in fact, a direct embargo by a charity on the 
way in which its honorary officers should spend their time 
when not employed in the service of the charity in question. 
The President, Sir GEORGE WHITE, who was perfectly frank 
in his statement, and who put forward his objections to the 
custom of medical officers of one hospital holding appoint- 
ments to another, is reported as saying that it was incon- 
sistent with businesslike methods that a gentleman should 
become a candidate for office and secure his election because 
the committee thought he was the most likely man to devote 
the necessary time to his duties and then for him to go away 
and to engage himself in the service of three or four other 
hospitals without asking its sanction. Sir GzorcE WHITE 
is a very able and successful man. We see from Who’s 
Who? for 1907 that he is head of the firm of George 
White and Co., of Bristol, President of the Bristol Stock 
Exchange, President and Treasurer of the Bristol Royal 
Infirmary, one of the Charity Trustees and Governor of 
the Bristol Grammar and other schools, President of the 
Queen Victoria Memorial Hospital at Nice, and chairman of 
several important undertakings, and interested in or con- 
trolling railway and other industrial concerns in Bristol and 
South Wales. Now, if Sir GzoRGE WHITE can give his 
time and his well-known abilities to all these concerns, pre- 
sumably with satisfaction to his co-directors, his share- 
holders, and the other people in whose interests he is 
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concerned, why should not an honorary physician or 
surgeon be able to give his skill and his ability to two 
hospitals? We cannot think that the alterations in the 
rules will be confirmed but if they are it will not be the 
medical profession of Bristol that will suffer. 


Scholarships for Research on the 
Effects of Alcohol. 


So much has been written and spoken on the subject of 
alcoholic beverages and their abuse that it might seem to the 
unskilled reader that nothing more could remain to investi- 
gate. As a matter of fact, however, it must be confessed 
that the basis of all the arguments and perorations is not 
very firmly founded upon actual knowledge, and that there 
is room for much more investigation on the one hand, 
and also for a more rigorous application of scientific 
method to the interpretation of the results achieved on 
the other, before we can answer with any approach to 
certainty many of the questions which arise in this con- 
nexion. Even the elementary problem as to the value of 
alcohol as a food has scarcely been put beyond the reach 
of controversy. Two great factors seem to have vitiated 
much of the work hitherto done in this field. It 
has apparently been the customary procedure for 
investigators to take for their experiments pure ethyl 
alcohol rather than any of the ordinary beverages containing 
this substance which constitute the form in which man- 
kind has elected to consume it and which contain only 
small proportions of it together with other ingredients. 
Animals have been used for experiment and large doses have 
b2en employed, and results obtained from observations 
made under these conditions have been transferred 
unhesitatingly to the field of human dietetics. Further, it 
must be confessed that sometimes the investigations have 
been carried out by observers who had practically made up 
their minds beforehand as to the pernicious nature of the 
substance which they were investigating, and that it is 
difficult to feel sure that the personal equation may 
not have introduced a more than usually serious pro- 
portion of experimental error. Be the reasons what 
they may, it is manifest that serious differences of 
opinion exist among those to whom we are accustomed 
to look for guidance in physiological matters as to the 
influence of moderate amounts of alcoholic beverages on 
health, and that more exact knowledge is essential before 
we can speak dogmatically upon many points which platform 
orators assame as commonplaces in this discussion. We 
welcome, therefore, the step which is about to be taken by 
the National Temperance League by establishing research 
scholarships for the investigation of the problems connected 
with the consumption of alcoholic drinks. The lines upon 
which the research is to be conducted are, in the first place, 
to investigate the action of varying doses of alcohol upon 
the capacity of individuals for muscular and also for mental 
work; for the exact estimation of this latter we are 
told that an improved form of apparatus has been de- 
vised. A comparison is to be made of the value of intel- 
lectual work done daring periods when alcohol is 
being taken in small doses and when it is entirely removed. 


alcohol upon the powers of the body to resist disease, ap 

shown by the opsonic index of the blood, and by the formation 

of complements, hzemolysins, and so forth. 

Such, then, is the outline of the researches proposed by the 

League and we offer those who have devised the scheme our 

cordial good wishes for the success of their undertaking, 

In one respect especially we commend their wisdom, in that 

they propose to make a comparison of the effects of alcoholic: 

beverages which are in daily use with those of pure ethy) 

alcohol. This is certainly a point which needs investigation 

and the absence of certain knowledge has led to some degree 

of scepticism as to the truth of many assertions con- 

fidently made by the protagonists in the alcohol con- 

troversy. We hope this part of the inquiry will be fully 

carried out and that investigations will be made into the 

effects of a fair number of beverages, not merely into the 

merits and defects of one or two selected specimens. 

Alcoholic drinks are numerous and varied and the properties 

of West African trade gin or of unmatured whisky are not 

necessarily identical with those of old cognac or °47 port. 

Possibly the Chinaman who stated, ‘‘Me no drinkee for 
drinkee, me drinkee for drank,” would prefer the former 
pair and find the latter unsatisfactory, while the physician 

would probably order one of the latter for his patient. 

The ethers and the constituents modified by maturing of 

special vintages cannot be neglected in estimating their 

physiological effects. 

Another feature of the programme upon which we congratu- 
late the League is its intention of employing for the purpose 
of its investigation ‘‘only those who are fully qualified 
for such work and have the confidence of the medical profes- 
sion.” It is of the first importance, if the results of the 
research are to be accepted by scientific men, that the 
observers selected should approach the subject free from 
bias, and for this reason those whose views are already 
formed and well known to the world must be looked 
upon as unsuitable to carry ‘out the investigations 
proposed. We should prefer to see the whole of the work 
carried out under the direction of some physiologist of 
acknowledged position and assured impartiality, the actual 
research students being responsible to him alone and 
brought into no contact with the society during the period 
of their investigations. We cannot forget that the object 
in view, so far as the National Temperance League 
is concerned, is the establishment of its own views 
as to the influence of alcohol. ‘‘The cause,” we are 
told, ‘‘already rests upon a sufficiently sound foundation, 
and its stability can be further secured only by meeting 
pseudo-scientific opposition by traths derived from un- 
biased and exact scientific research.” Very likely it 
is right, but to convince outsiders there must be 
no doubt as to the exactitude of the research and of 
the freedom from bias of fhe observers. In one para- 
graph of the report before us we seem to recognise traces 
of the old leaven, when it is proposed to compare ‘‘ the 
opsonic indices of those who for the purpose of the mental 
and muscular experiments would be keeping the general 
conditions ‘of their lives as regular as possible,” with those 
of ‘ others (inebriates, for example) who might offer them- 


Attempts are also to be made to ascertain the action of 
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who is living the healthiest possible life is unfair. The test 
desired is that of the resistance to disease offered by a healthy 
man who drinks alcohol in moderation, on the one hand, 
and an equally healthy person who abstains. But we may 
probably regard this particular suggestion as a slip of the 
pen, contradicting as it does the general tenour of the 
proposals. The intention appears excellent in every way 
and we heartily commend it to the notice of the public to 
whom it has to look for pecuniary support. 


> 


The Annual Report of the Com- 
missioners in Lunacy (England 
and Wales). 

Tuis report is, as usual, a most elaborate one and 
contains a vast amount of information; and it should be 
earefully read by every person interested in the care and 
treatment of the insane. It is impossible in a short article 
to deal with all the many important subjects referred 
to in this report, an abstract of which was given in 
THE Lancet of Oct. Sth, p. 978, but there are some 
points which call for special notice. Much has been 
written during recent years on the necessity of appointing 
additional Commissioners in Lunacy, the subject has been 
discussed until it is threadbare, and the evidence adduced 
in support of the need has been overwhelming. The Com- 
missioners themselves now speak in no equivocal language 
and they report to the Lord Chancellor that this year (1906) 
‘‘has been an unfortunate year for the work of the Com- 
mission. Several members of our Board have suffered 
attacks of illness, three of them while on circuit 
when it was impossible to defer the visitation or at 
once obtain substitutes. It therefore became neces- 
sary that visits should be paid to eight asylums, seven 
hospitals, and 17 licensed houses by one _ instead 
of two Commissioners. A Royal Commission has been 
appointed to consider the constitution, working, and juris- 
4iction of this Commission, and has, we believe, practically 
concluded the taking of evidence. Pending further action, 
however, the statutory duties of the Lunacy Commission are, 
from lack of strength, unable to be adequately discharged, 
and an addition to our number is urgently needed.” 
-Again, when referring to the visitation of licensed houses, 
they state that ‘‘it should here be recorded that, although 
the full number of visits required by the Lunacy Acts to be 
paid by us to licensed houses was in every case paid, it was 
for the first time in the history of the Commission found 
impossible to fulfil strictly the requirement of the law as to 
joint visitation.” Such statements demand the immediate 
attention of the Government and it is to be hoped that after 
the Royal Commission has made its report no time will be 
lost in making the staff of this important service an adequate 
one for the performance of its onercus duties, For years the 
members of this Commission have been overworked, although 
they have never ceased to fulfil the overwhelming number 
of duties imposed upon them, asis evidenced by the cyclopean 
report just issued ; nevertheless, the constant strain must have 
told on the individual members of the board, and it is with 
much regret that we have recently noticed the announce- 


G, H. Urmson, who has died at the comparatively early 
age of 56 years. 

Another subject in the report of the Commissioners in 
Lunacy which merits attention is that known as ‘‘ the board- 
ing-out of pauper patients” in suitable circumstances and at 
the public charge. This system prevails in Scotland to a con- 
siderable extent and there its practicability and advantages 
have been conspicuously shown. Now it does not seem to 
be generally known that Section 57 of the Lunacy Act, 
1890, endows the committees of county and borough asylums 
with certain powers for the boarding-out of pauper patients. 
Under this section application may be made by a relative 
or friend of a patient for the removal of the patient into his 
friend’s custody. The actual wording of the section is as 
follows :— 

(1) Where application is made to the visiting committee 
of an asylum by any relative or friend of a pauper lunatic 
confined therein that he may be delivered over to the custody 
of such relative or friend, the committee may, upon being 
satisfied that the application has been approved by the 
guardians of the union to which the lunatic is chargeable or 
the local authority liable for his maintenance, and in case 
the proposed residence is outside the limits of such union or 
the area subject to such local authority, then also by a 
justice having jurisdiction in the place where the relative or 


friend resides, and that the lunatic will be properly taken 
care of, order the lunatic to be delivered over accordingly. 


(2) Where any such order is made the authority liable 
for the maintenance of the lunatic shall pay to the person to 
whom the lunatic is delivered such allowance for the 
maintenance of the lunatic, not exceeding the expenses 
which would be incurred on his account if he were in the 
asylum, as such authority on the recommendation of the 
visiting committee of the asylum from which the lunatic was 
delivered over thinks proper. 


(3) For the purposes of Section 24, Subsection (2) (/) of 
the Local Government Act, 1888, a lunatic boarded out by 
the authorities of any asylum shall be deemed to be a lunatic 
maintained in an asylum, 


It will be noticed that by the English law the committee 
of any asylum is unable to initiate action in the matter, and 
consequently, as the Commissioners state in their report, 
‘*the boarding-out of patients from asylums has for all 
practical purposes become a dead letter.” ‘They further add 


out would afford suitable care at a greatly reduced cost of 
maintenance and with enhanced comfort for the patients 
themselves.” Whilst recognising that the conditions of the 
two countries, England and Scotland, differ, and that an 
equal measure of success might not follow the adoption of 
the boarding-out system in England and Wales, the Com- 
missioners feel that extended powers should be granted to 
the committee so that a thorough trial might be given 
‘‘with a view at least of affording some relief to the 
financial pressure which is now keenly felt with reference 
to the maintenance of the rate-supported insane and of re- 
moving from asylums persons who do not need their expensive 
accommodation and administration.” The question as to the 
necessity of detaining in an asylum many persons suffering 
from mental disturbances is not infrequently decided by the 
financial position of that person, The poor man, who on 
account of his disorder is no longer able to earn his 
livelihood or to support his family, may perforce have to be 
detained in an asylum for his maintenance and treatment. 
If it were possible for the committee of that asylum, on the 
advice of the medical superintendent, to transfer the patient 


ment of the death of the senior legal Commissioner, Mr. 


to a carefully selected home in the country, and the local 


that ‘‘there are many patients in asylums for whom boarding- - 
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authority liable for his support had to pay the usual 
maintenance-rate as if the patient were still detained in the 
asylum, it woald confer vast benefits on the respectable poor 
without in any way increasing the rates—in fact, it would 
go some way towards relieving them by removing from 
asylums those patients who do not need so costly a 
treatment. 

We do not advocate this system merely from sentimental 
grounds, for the welfare of the patient must be the first 
consideration and if his chances of recovery will be enhanced 
by residence in an asylum he must abide by this decision. 
But we venture to think that there are many persons. 
especially women, whose mental disorder is largely the 
outcome of many years of strenuous physical activity, who 
merely require some rest from their occupation, coupled 
with fresh air and good plain food, to insure their recovery. 
Clearly it would be very necessary to have these houses 
properly chosen and supervised, but the Commissioners in 
Lunacy evidently do not consider that this would be an 
insuperable difficulty, for they state in their report that ‘in 
order, however, that this experiment should have any 
reasonable prospect of success, it would be essential that the 
boarding-out homes should be carefully selected, and they 
and the patients in them be under continuous and minute 
inspection both by members of our Board, or by deputy Com- 
missioners attached to it, and by the parish medical officers 
and the relieving officers or other union officials. At present 
nearly 6000 insane persons are annually returned to us as 
boarded out with relatives or others in various parts of 
the country. They are regularly seen by the union 
medical officers, who occasionally report to us individual 
cases in which the accommodation and treatment are 
not what they should be, and in such instances we make 
further inquiry and communicate with the local authorities. 
But the law does not impose upon any central department 
the duty of visiting all such cases with the view of bring- 
ing up their accommodation and treatment to a suitable 
standard, and we have reason to believe that these insane 
persons who are in receipt of outdoor pauper relief are 
occasionally living in conditions of discomfort and neglect if 
not of actual ill-treatment. In our judgment all of them 
should be subject to systematic careful inspection, as a 
class for whose care the safeguards are at present quite 
inadequate, and who are in need of the protection of the 
State. It is unnecessary to add that the numerical weak- 
ness of our Board makes it impossible for us to take on 
this extra work, although we are fully conscious of its 
necessity and importance.” The system has never been 
given a fair trial in England and Wales, and although the 
greater segregation of the population in England compared 
with Scotland may at first increase the difficulties of the 
selection and control of the homes, the fact that experience 
has proved the value of this form of treatment encourages us 
to hope that it may be successfully adapted to the needs of 
this country. 


Guitp oF Sr. Luxe, Brrmincoam Warp.—The 
annual festival service will be held at Holy Trinity Church, 
Coventry, on Tuesday, Oct. 22nd, at 8 p.m. Preacher, the 
Rev. Canon Newbolt, M.A., Chancellor of St. Paul’s 
Cathedral. Members of the medical profession are invited. 


Annotations. 


A FATAL CASE OF ANTHRAX INFECTION AT 
LAVENHAM. 


AN inquest was held by Mr. R. H. Wilson, the coroner for 
the liberty of Bury St. Edmunds, to consider the circum- 
stances causing the death of a man, aged 59 years, employed 
as a hair-comber by a firm of horsehair and cocoanut- 
matting manufacturers at Lavenham. The inquiry was 
opened on August 3rd, and according to the evidence of the 
widow it appeared that the deceased was in his usual health 
till four or five days before his death, when he developed a 
whitlow on the forefinger of his right hand. Shortly after- 
wards he developed a pustule on the inside of his wrist and 
became so ill that he was unable to go to work. On the day 
before death he developed headache, was sick, and soon 
afterwards became delirious and unconscious. He was 
seen by a medical man, who found a crossed paralysis as 
well as a typicai anthrax pustule. At the necropsy a 
hemorrhage into the ventricles of the brain with some 
hemorrhages on the coils of small intestine were found 
in addition to the local lesion. It came out in evi- 
dence that the deceased was of alcoholic habits and in 
view of the nature of the medical evidence the inquiry 
was adjourned for a month in order that a bacteriological 
investigation of the case might be made. This was carried 
out by Dr. F. W. Eurich of Bradford, bacteriologist to the 
anthrax investigation board, and his report was read by the 
coroner at the adjourned inquest on August 31st. The 
pustule and a piece of the spleen and of the brain were sent 
for examination. All these were in an advanced stage of 
putrefaction. Attempts to cultivate anthrax bacilli were 
unsuccessful and inoculation experiments failed. Micro- 
scopical examination of sections of the pustule showed 
organisms having all the morphological characters of anthrax 
bacilli under the epidermis immediately surrounding the 
small black central slough of the pustule and in the inflamed 
area beneath the slough. Most of them showed signs of 
degeneration, to which the failure of cultivation and 
inoculation experiments was probably due. It was 
suggested in evidence that death was due to the cerebral 
hemorrhage rather than to the anthrax and a further 
adjournment was ordered to enable Dr. Eurich | to 
attend in person. The adjourned inquiry was held on 
Sept. 14th and reported in the Bury Free Press of Sept. 2lst. 
After hearing some of the evidence previously given read 
over Dr. Eurich gave it as his opinion that the conditions 
found were consistent with the view that this was a case 
of external anthrax, subsequently becoming generalised. 
Cross-questioned as to the cerebral hemorrhage he stated 
that bleeding witbin the skull was not a very rare occurrence 
in generalised anthrax, and that although the hemorrhage 
usually occurred on to the surface of the brain it was quite 
compatible with generalised anthrax to find a clot of blood 
in the cerebral ventricles. ‘The jury eventually returned a 
verdict that the deceased died from paralysis brought on 
by anthrax. The case presents one or two noteworthy 
features. In the first place the time elapsing between 
death and the bacteriological investigation of the 
material rendered it impossible to prove conclusively 
the actual nature of the organisms in the pustule by 
cultivation and inoculation, although the clinical course 
of the case, the appearance of the pustule, and the results 
of microscopical examination leave little room for doubt. 
It is well known, however, that the vitality of anthrax 
bacilli in putrefying carcasses or dead bodies is not great 
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even within so short a time as from 36 to 48 hours. Under 
other conditions they may remain alive for much longer 
periods. It is obvious, however, that in the investiga- 
tion of a suspected case of anthrax the bacteriological 
examination to be of value must be made very shortly after 
death. Another feature of interest was the generalisation 
of the process, although the primary lesion was cutaneous. 
This doubtless accounted for the severe constitutional 
symptoms which developed. The occurrence of the cerebral 
hemorrhage gave rise to some difficulty in the present case 
and it was suggested that this hemorrhage, which was 
apparently the actual cause of death, might have been due 
to some other pathological condition. Extravasations of 
blood are, however, common in generalised anthrax and may 
occur in the lungs, the bronchi, the liver, and the kidneys, 
while pia arachnoid hemorrhage is not uncommon. In 
connexion with the history of alcoholism Dr. Eurich gave it 
as his personal belief that an alcoholic is liable to develop a 
more serious form of anthrax infection than a sober person. 


THE WEATHER OF LAST MONTH. 
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That the ninth month of this year was one of the finest 
Septembers this country has ever enjoyed is fully proved by 
the above table, which summarises the chief meteorological 
elements that go to make up our weather. The month 
probably stands alone in the annals of meteorology by being 
equal in warmth to the preceding July or even superior to it. 
It will be seen in comparing the two columns showing the 
mean temperature for July of this year and that for 
September that in many places the latter was the warmer 
month of the two, the difference between the mean tempera- 
tures ranging, at some of the southern resorts, from about 


two to two and a half degrees. In London the mean warmth 
of the days was greater than in July, while the mean tem- 
perature of the nights was rather lower and the mean for the 
month almost identical. It was not, however, that September 
was such ah exceptionally hot month, but rather because July 
was so cool. The first week in September was generally 
dull, cool, and wet, and had it been at all comparable to 
the subsequent weeks the excess of the mean temperature 
on the average would have been abnormally large. After 
the first five or six days the weather was practically rainless 
and almost cloudless except on the Atlantic seaboard fringe 
of Ireland and Scotland. But the morning mists and fogs 
which always occur during fine, settled weather in the 
autumn considerably interfered with the rays of the sun, 
and the aggregate number of sunny hours was not so much 
in excess of the average as the absence of cloud would 
cause to be supposed—no greater, in fact, than during some 
Septembers with much more rain and an unsettled type of 
weather generally. The barometer was much above the 
normal level and the movement of the air currents was very 
slow. The general condition was entirely the opposite 
from that of the three preceding months. After the 
opening week not a single cyclonic system passed across 
the United Kingdom, and the direction of affairs was 
undertaken by an extensive anticyclone which continued 
either directly over these islands or in their immediate 
vicinity until almost the last day of the month. 


THE OCCURRENCE OF TYPHOID BACILLI IN 
THE STOOLS IN TYPHOID FEVER. 


It has been generally held that in typhoid fever the 
intestinal contents swarm with typhoid bacilli. But many 
observers have been able to find the bacilli in the stools in 
only a small proportion of cases, a result which has been 
attributed to defective technique. An investigation made by 
Dr. J. H. Pratt, Dr. F. W. Peabody, and Dr. A. D. Long, 
and published in the Jowrnal of the American Medical Associa- 
tion of Sept. 7th, seems to show that such negative results 
are not due to faulty technique but to the fact that the 
bacilli are absent or present in very small numbers. The 
results of early observers who claimed that they had no diffi- 
culty in demonstrating the bacilli are vitiated by the fact that 
they did not distinguish between the typhoid and the colon 
bacillus, The first trustworthy work dates from the intro- 
duction of the glucose fermentation tests and the use of 
litmus milk for differentiating these bacilli. Dr. Pratt, 
Dr. Peabody, and Dr. Long examined the stools in 100 cases, 
using von Drigalski litmus-lactose plates, Hiss’s media, and 
malachite-green—methods by which positive results have 
been obtained in a large proportion of cases by some 
observers. They found the typhoid bacillus in only 17 cases. 
21 of the cases were examined during convalescence and all 
of them were negative. In the febrile cases the percentage 
of positive results was 21. The total number of stools 
examined was 206. Typhoid colonies were rarely found in 
large numbers. Sometimes they were present in large 
numbers in one stool and absent in another passed a few 
hours later. They were found at all stages of the disease from 
the second to the thirteenth week. No connexion could be 
traced between diarrhoea and the presence of typhoid bacilli ; 
they were present as often in normal solid motions as in 
unformed feces. It was repeatedly demonstrated that the 
number of typhoid bacilli in some stools must be very small 
if they were present at all. In one case the intestinal con- 
tents were examined after death. Four days before death 
no typhoid bacilli could be found in the stools by the 
von Drigalski-Conradi method. At the necropsy a plate 
inoculated with a drop of bile showed several hundred 
colonies of the bacillus, while two plates inoculated from 
the first part of the jejunum did not yield a single typhoid 
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colony. Inoculation from the ileo-cecal valve as well as 
from the ileum 60 centimetres above was likewise negative. 
Typhoid bacilli were obtained from the spleen but not from 
the heart’s blood. These facts support Schottmiiller’s 
view that typhoid fever is a primary septicemia and that 
the intestinal lesions are secondary. The bacillus has been 
found in the blood as early as the fourth day of the disease. 
Undoubted cases of typhoid fever without intestinal lesions 
have been reported. In fatal cases of typhoid fever the 
bacillus has been found in the gall-bladder frequently. 
Pratt, an American writer, found it in 21 out of 30 cases. 
It seems probable that the typhoid bacilli in the intestine 
come chiefly from the bile. The case related above shows 
that they are destroyed speedily. There is no evidence that 
they are thrown off in large numbers from the intestinal 
ulcers as was formerly taught. If so, they ought to be 
present in increased numbers in the lower part of the ileum, 
whereas they are less abundant there than in the upper 
portion of the small intestines. Further, von Drigalski was 
often unable to cultivate typhoid bacilli from the surface of 
the ulcers when they were present in the surrounding intes- 
tine. Councilman not infrequently could not demonstrate 
them in sections through the base of the ulcers. Finally, 
the bacilli may be present in large numbers in the intestine 
after the ulcers have healed. In typhoid fever the mesen- 
teric and other lymph nodes exhibit hyperplasia and necrosis, 
the result of the bacilli or their toxins entering them from 
the circulating blood. Probably the ulceration of the intes- 
tinal lymph nodes is due simply to exposure of the necrotic 
tissue to the action of the intestinal bacteria. 


THE OVERCOAT. 

THE season of overcoats is approaching, and probably in 
no other department sartorial is there exhibited so much 
indifference to hygienic considerations. The greatest fallacy 
of all, perhaps, in regard to the choice of an overcoat is that 
the terms ‘‘ weight’ and ‘‘ warmth” are synonymous. As a 
matter of fact they are nearly always diametrically opposed. 
Heavy materials are often good conductors of heat and are 
calculated therefore to allow the heat of the body to escape, 
while light materials are bad conductors and so preserve the 
heat and energies of the body. Moreover, the heavy over- 
coat is a tax on the resources of the organism and destroys 
the economy which a gooi insulating cloth is intended to 
secure. Further, heavy material encourages an uncleanly 
and unhealthy state of the body chiefly by imprisoning the 
exhalation of the skin. That cloth is best, therefore, which 
gives the minimum of weight and the maximum of warmth 
whilst baing porous enough to admit of ventilation. Itis not 
generally realised that in protecting the body from the dissipa- 
tion of its own heat—i.e., from cold—clothing really serves as 
an economiser of fuel—that is, food. Could we accustom 
ourselves to wearing no clothing at all under cold climatic 
conditions we should have to consume much more 
food than we do in order to compensate for the rapid 
loss of heat which would happen if the body were 
not wrapped in non-conducting materials. This point 
needs to be borne in mind by those who advocate the 
banishment of the overcoat. It is, of course, possible to 
dispense with an overcoat, provided that the clothes 
worn are particularly warm. The overcoat, however, offers 
the decided advantage that it can be superimposed over 
a comparatively light suit of clothes and thus whilst pre- 
venting the escape of heat provides also an air space 
between the ordinary clothes and itself—an air space 
which is open to ventilation. There seems to be little 
doubt that a well-chosen overcoat surrounding a warm but 
light suit of clothes is for the reasons just given much 
more comfortable than a heavy suit of ordinary clothes. 
There is another important point about the qualities of 


The choice of a sombre hue—black, dark grey, dark brown, 
or dark blue—is totally opposed to scientific indications, The 
polar bear is not provided with black fur; if he were he 
would not be able to defy the cold with that impunity 
which he does. Light coloured material, as a matter 
of fact, does not so easily give up its heat as does dark 
material, and this would appear to teach that our notions 
as to the suitability of colour of garments for winter wear 
are illogical. Fashion and custom bind us hard and are 
seldom on all fours with reasonable ideas. If he would 
follow the dictates of science and common sense, the 
purchaser of winter clothing would choose, if he were able to 
do so, garments of a light rather than a dark hue. And why 
should everyone be clothed in a funereal type of material 
jast when winter sets in, when every effort is necessary to 
compensate for the dreariness and darkness of its days? 


THE TREATMENT OF GONORRHCAL ARTHRITIS 
OF THE KNEE. 

GONORRH@AL arthritis of the knee has long been the 
despair of the surgeon and the patient. At a meeting of 
the Société Médicale des Hépitaux of Paris on July 26th 
M. Louis Queyrat described a method of treatment which, if 
practised from the onset, enables the patient to walk with 
ease at the end of three weeks and prevents the stiffness and 
ankylosis which so frequently occur. This treatment con- 
sists of (1) early aspiration, (2) energetic counter-irritation, 
and (3) early movement. Aspiration is performed on the 
outer aspect of the joint about two fingers’ breadth below 
the patella after shaving and cleansing the skin first with 
soap and water and then with ether. It is important 
that aspiration should be performed early, for after a little 
time no fluid or very little fluid will be found and the 
joint becomes filled with a fibrincus mass, which explains 
the adhesions and ankylosis. For aspiration a large 
needle (three millimetres) and a syringe of a capacity 
of 20 cubic centimetres are all that is necessary. The 
quantity of liquid removed amounts to 60, 80, or 120 cubic 
centimetres. Some surgeons consider aspiration dangerous 
and recommend arthrotomy but M. Quaeyrat does not agree 
with this and finds that aspiration of the knee is as harmless 
as thoracentesis. He has performed it more than 200 times 
without any ill result. Asepsis is necessary for these results. 
The treatment can be carried out by any practitioner. 
Arthrotomy, M. Queyrat finds, is only exceptionally necessary. 
After puncture he applies the pointed actual cautery 200 to 
400 times (200 & 400 pointes de feu) and sears the puncture 
by cauterising it. Then he applies compression to the joint 
methodically. Four days later progressive movements are 
begun. For this purpose an apparatus is used consisting of a 
steel support of which the upper part is bent at an obtuse 
angle. The free end carries a pulley over which passes a 
cord having at one end a weight and at the other a stirrup. 
The patient stretches himself in his bed, turning his back 
towards the pulley, passes the foot of the affected limb, 
which is in a state of semiflexion at the knee, into the 
stirrup, and performs extension of the knee. He thus raises 
weights varying from 1 to 30 kilogrammes. This exercise 
has the triple advantage of mobilising the knee, of combating 
the atrophy, which is so marked and early a feature of 
gonorrbceal arthritis, and by the traction exercised by the 
quadriceps on the patella of hastening the absorption of the 
residue of the articular effusion and preventing reproduction 
of fluid. The results obtained appear to be remark- 
able. The following is an example, An old subject of 
gonorrheea, aged 41 years, had a subacute relapse on 
June 23rd, with numerous gonococci in the discharge. On 
the 29th the left knee was distended by a large effusion ; 
movements were painful and walking was impossible. On 


an overcoat, and that is in regard to the colour of the material. 


July 2nd he was admitted into hospital and the knee- joint 
was aspirated ; 50 cubic centimetres of citron-coloured fluid 
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were removed, 380 applications of the cautery were made, 
and compression was applied by means of cotton wool. 
Movements could not be commenced until the 12th in con- 
sequence of an attack of left orchitis on the following day. 
On the 24th the joint was only a little larger than the right, 
the quadriceps was more flaccid than it should be, there was 
no pain, and the patient could walk with ease, 


LORD BRAMPTON. 


Tne death in his ninetieth year of Lord Brampton, better 
known as Henry Hawkins, removes from among us one who 
for many years was the most conspicuous figure on the 
English bench in the popular estimation, as he had before 
been one of the ablest cross-examiners and most widely 
famed advocates at the Bar. The newspapers have been 
filled with anecdotes of the career of one who retired from 
the judicial bench after 22 years’ service thereon and at the 
age of 81 in the full enjoyment of his faculties, an 
example of well-preserved health after a long career 
of mental activity. He had a characteristic, moreover, 
which in view of hie prolonged life and of the good health 
which he enjoyed may be dwelt upon as being of some 
medical interest. Fond of open-air life and indulging 
moderately in healthy exercise in his leisure hours, which he 
never curtailed unnecessarily, he was extraordinarily opposed 
to the introduction of fresh air into the courts in which he 
presided. These were very frequently, as is well known, 
courts for the trial of crime, and the crowd which collects to 
hear prisoners tried, especially in circuit towns on the 
opening days of an assize, is usually as large as the 
court will contain and to a great extent consists 
of the less cleanly members of the community. The 
policemen who have been intrusted with the duty of 
keeping closed the windows and the doors of Sir Henry 
Hawkins’s court will not be likely to forget the stringency 
with which he enjoined the fulfilment of their functions, 
nor will those barristers who practised before him in an 
atmosphere which, to them at all events, seemed ex- 
tremely unpleasant and by no means sanitary. Some 
will remember how at one time in what were then 
the ‘‘New Law Courts” he had erected round his seat 
on the bench a kind of sentry-box to keep the draughts 
from him. Whatever benefit may be derivable from 
free ventilation he certainly denied himself, and apparently 
no bad result ensued to him from conditions which every 
medical practiticner would denounce as highly undesirable 
if he used no stronger term. In other respects Lord 
Brampton was one of those picturesque and notable 
figures of the past for which no parallel can be found 
among the judges of to-day. His dictum in the case of 
Kitson v. Playfair and Wife concerning the obligation of 
professional secrecy is not likely to be forgotten. 


URBAN MORTALITY DURING THE PAST SUMMER. 


THE Registrar-General’s returns show that during the 
13 weeks ending on Sept, 28th the annual death-rate in the 
76 large English towns, with an estimated population 
exceeding 16,000,000, was unprecedentedly low; it did not 
exceed 12°3 per 1000, and was as much as 3-7 below the 
mean annual rate in these towns during the corresponding 
quarters of the four years 1903-06. As a matter of fact, 
nearly 15,000 fewer deaths were registered in these 76 towns 
during the 13 weeks under notice than in the corresponding 
period of last year, when the annual rate was equal to 16-2 
per 1000. The most striking feature of this reduced mortality 
is the decline of infant mortality. During the third or 
summer quarter of last year the deaths of 23,065 infants 
under one year of age were registered in the 76 towns; 
these deaths of infants during the past summer quarter did 


not exceed 11,611, and the rate of infant mortality, which 
was equal to 209 per 1000 births in the summer quarter of 
1906, fell to 110 per 1000 during the summer quarter of this 
year, The meteorological conditions during the past summer 
have undoubtedly conduced to this low rate of mortality, 
more especially in the case of infants ; but these conditions 
hardly seem fully to account for the remarkable fall in the 
death-rate. The mean temperature of the air at Greenwich 
during the 13 weeks under notice was 58°9°; it was 
1°8° below the average for the same period in 65 years 
and 3°6° below the mean temperature in the summer 
of 1906. Rain was measured on 32 days of the past 
quarter to the aggregate amount of 3°77 inches; in the 
ten preceding summer quarters the average rainfall at 
Greenwich was 5:5 inches, and the mean number of days on 
which this amount fell was 37. Thus the rainfall last quarter 
was below the average both as to amount and frequency. 
Low temperature and excess of rainfall are almost invariably 
accompanied by a low summer mortality, more especially of 
infants from diarrhcea, The mean summer temperature has, 
however, during the past 20 years been several times as low, 
or almost as low, as it was in the past summer, but in none 
of those years did the rate of urban mortality approach the 
low figure recorded last quarter. Among the nearly 5,000,000 
of persons living in the County of London the annual rate of 
mortality last quarter was only 12:1 per 1000, and was slightly 
lower than the mean rate in the 76 towns ; and the Loncon 
rate of infant mortality was so low as 101 per 1000, against 
110 in the 76 towns, ‘The deaths attributed to diarrhea 
in the 76 towns last quarter did not exceed 2339, whereas 
the number in the corresponding period of last year was 
14,312; thus the annual death-rate from diarrhoea in these 
towns, which had been equal to 2:70 in the summer quarter 
of 1906, fell to 0°58 during the past quarter. In London 
during last quarter the annual death-rate from diarrhoea did 
not exceed 0°46 per 1000, the lowest previously recorded 
rate from this disease in the summer quarter being 1°14 per 
1000 in 1860 and in 1894. The deaths of infants under one 
year, from all causes, in London last quarter were fewer by 
2954 than the number in the corresponding quarter of last 
year ; and the number of fatal cases of diarrbce, at this age 
declined from 2753 in the summer of 1906 to 415 in the past 
three months. After due allowance for the favourable meteo- 
rological conditions that prevailed during the past summer, 
there seems ground for hope that the public conscience 
has at last been awakened, and that the action of local 
sanitary authorities with a view to lessen the waste of infant 
life has been successfully stimulated. It is, at any rate, 
satisfactory to note that the rate of infant mortality in 
Huddersfield, where exceptional preventive measures have 
been adopted, which was equal to 121 and 220 per 1000 in 
the sammer quarters of 1905 and 19(6, fell to 62 per 1000 
during the past three months. The deaths attributed to 
diarrhoea in this town, moreover, which were 27 and 61 in 
the summers of 1905 and 1906, did not exceed seven in the 
13 weeks under notice. 


GARBAGE MONGERS. 


THE conditions of squalid greed and reckless selfishness 
which usually accompany the sale of unsound food to the 
poorer classes of the community were illustrated in a striking 
manner by the facts proved before the Bangor magistrates in 
a recent case in which the defendant was a journeyman 
butcher named Evans. He had bought by his own showing 
from another man named Jones what the latter had described 
asa ‘nice heifer,” and he had obtained the carcass, or a 
very considerable portion of it, for the sum of 35s, This 
price, low as it was, was a remunerative one for Jones, 
for he had purchased what the vendor described in court 
as a cow which had been ill from February to September for 
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7s. 6d. The vendor, who was perfectly frank in the matter, 
declared in the witness-box that she had no idea that her 
cow would be killed for food and also that she would have 
taken 1s. 6d. for it so anxious was she to be rid of it. This 
may not, strictly speaking, have been evidence against the 
defendant Evans but it no doubt enabled the magistrates to 
realise the original quality of the meat with which they 
were dealing. At the time when a sanitary inspector found 
it on Evans’s meat-stall in the Market Hall at Bethesda on 
‘‘ settling-day ” and sent for the medical officer of health of 
the district, Dr. P. Fraser, to examine it, it was blue-black in 
colour, offensive in smell, and sufficiently full of maggots for 
these to be visible to anyone examining it with any care. The 
quarrymen of Bethesda are, no doubt, a hardy race, but it 
seems impossible that any considerable quantity of meat in 
such a condition as that described could have been dis- 
tributed among them and their families without undesirable 
results, and the magistrates are to be congratulated upon 
having inflicted a substantial fine upon Evans, although, 
no doubt, the responsibility of Jones, who sold the 
meat to him, is a matter meriting further examina- 
tion. At the hearing of the summons against Evans, 
Jones did not appear, although he had been subpoenaed 
as a witness and his name was called without his responding. 
Another recent case of the sale of unsound meat also deserves 
mention, in which a defendant, who in 1904 was convicted 
for sending diseased meat to Liverpool, had committed the 
same offenceagain. The meat seized upon the premises of the 
butcher to whom he had consigned it consisted of 300 pieces of 
beef which showed signs of tuberculosis and was totally unfit 
for food. The defendant in this instance was lucky to escape 
witha fine of £5 and costs, but while we regard with horror 
his conduct and that of the man first referred to, it must not 
be forgotten that what is required in order to prevent such 
abominations from occurring is not only the detection and 
punishment of offenders, but the institution of such condi- 
tions of slaughter and of systematic compulsory inspection 
of all carcasses as would render the commission of these 
offences difficult, if not impossible. 


BORAX FOR BREAKFAST. 


QUITE a number of people are heard to complain that the 
only meal that disagrees with them is breakfast. They are 
physiologically comfortable, they say, after lunch or dinner, 
but the matutinal meal is followed by an attack of dyspepsia, 
sometimes of a mild, but occasionally of a severe, type. Of 
course, a constitutional disturbance may be accountable for 
unpleasant gastric symptoms. Dietetic sins may have been 
committed the logical sequence of which is an unhealthy 
condition of the digestive organs. An orgy of excessive 
smoking and drinking in the evening rarely leads to a feeling 
of well-being next morning. There is little appetite and in 
such a case when food is indulged in a train of dyspeptic 
symptoms results for excellent pathological reasons. But 
the same symptoms may be found in persons who are care- 
ful to lead the physiologically righteous life. There may be 
therefore a special meaning connected with the dyspepsia 
which arises only after breakfast and it is a somewhat 
remarkable fact that the particular foods which commonly 
comprise at any rate the English breakfast are just those 
which are liable to be treated with chemical preservatives 
and in particular with boron compounds. Ham, bacon, a 
kipper or a bloater, or even fresh fish, or a sausage 
are very frequently preserved with borax. It seems 
to have been established fairly well that boric acid 
and its compounds give rise to digestive disturbances 
and the prevalence of appendicitis has been attri- 
buted to gastric disorders following the ingestion of boron 
preservatives. As a rule, the meals of lunch and dinner 
comprise fresh meats which are not so liable to treatment 


with borax as are the meat foods which are commonly 
consumed for breakfast. Dyspeptic symptoms therefore 
which occur after breakfast but not after the other meals of 
the day may have their origin in the preservatives used in 
some breakfast foods. The early continental breakfast, con- 
sisting simply of good bread and good butter and a cup of 
coffee, agrees excellently with many people and might be 
tried by those who find that after the ingestion of ham, 
bacon, or sausages, the common items of the average English 
breakfast, uncomfortable gastric sensations ensue. Such a 
meal is light, digestible, and nutritious but obviously the 
butter must be free from borax. 


THE FEEDING OF THE ROYAL NAVY. 


THE new victualling scheme, as we anticipated last week, 
does not appear to please everyone. A custom has long 
prevailed at home ports under which men by private arrange- 
ment with their messes have been in the habit of taking 
home small joints of meat when proceeding on week-end 
leave. The smaller amount of meat now issued to each mess 
makes it very difficult to continue this privilege without 
serious detriment to the mess generally. Even under the 
old system before the meat ration was so seriously reduced 
the committee ‘‘felt bound to report that there are 
complaints that all the best joints are disposed of 
in this way.” It is also a matter of complaint that the 
allowance of fourpence a day granted under the new regula- 
tions in lieu of savings places the messes at a financial loss, 
as the sum is not sufficient to meet the purchase, either from 
the ship or the canteen, of the articles required to supple- 
ment the standarl ration supplied by the Admiralty. But 
the most serious grievance complained of is that in the case 
of men proceeding on leave for two or three days, whereas 
under the old system their provisions were stopped and the 
savings were credited to their messes, the rations now have to 
be issued whether wanted or not. We believe that in one ship 
the experiment of a general mess for the men is to be tried 
and we shall await the result with interest. 


ROYAL COMMISSION ON VIVISECTION. 


Tus Commission, which was appointed on Sept. 17th, 
1906, under the chairmanship of Lord Selby, has issued 
its third report which consists of two or three lines 
prefacing an appendix which contains minutes of the 
evidence taken during the months of April, May, June, 
and July, 1907. The Commissioners think the present 
publication of this evidence desirable. The following are 
the names of the witnesses whose evidence is contained in 
the appendix: Sir Lauder Brunton, M.D., F.R.S. ; Mr. Henry 
Morris, F.R.C.S., President of the Royal College of Surgeons 
of England, and representing that body; Major L. Rogers, 
M.D., I.M.S., professor of pathology at the Medical College, 
Calcutta ; Mr. G. H. Burford, M.D., representing the World 
League of the opponents of vivisection; Sir H. R. Swanzy, 
M.D., President of the Royal College of Surgeons in Ireland, 
as representing that body; Professor E. A. Schiifer, F.R.S., 
professor of physiology at the University of Edinburgh, 
representing that University and the Royal Society of 
Edinburgh ; Dr. C. J. Martin, F.R.S., director of the Lister 
Institute of Preventive Medicine, representing a committee 
of delegates of medical and scientific societies ; Dr. Dudley 
W. Buxton, representing the Society of Anzsthetists 3 the 
Right Hon. Sir J. Fletcher Moulton, F.R.S., a Lord Justice of 
Appeal; Miss L. Lind-af-Hageby ; the Rev. J. Page Hopps, 
representing the Social Purity Alliance ; the Rev. L. 8. Lewis, 
representing the Church Antivivisection League ; Miss A. L. 
Woodward, the honorary assistant secretary of that League ; 
and the Hon. Stephen Coleridge, representing the National 
Antivivisection League. From a pamphlet which we have 
received by Miss Beatrice E. Kidd, published by the British 
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Union for the Abolition of Vivisection, it appears that Mr. 
Coleridge is not regarded favourably by that union. 


THE first meeting of the Medical Section of the Royal 
Society of Medicine will be held at 20, Hanover-square on 
Tuesday, Oct. 22nd, at5.30 p.m. Dr. Hector W. G. Mackenzie 
will open a discussion on the Complications and Sequelz 
of Pneumonia and the Possibilities of Treatment by Serum 
or Vaccine. Dr. W. C. Bosanquet, Dr. H. A. Caley, Dr. 
Dalton, Dr. J. W. H. Eyre, Mr. A. G. R. Foulerton, Dr. 
A. M. Gossage, Dr. W. J. Hadley, Dr. W. P. Herringham, 
Dr. A. Latham, Dr. W. Pasteur, Dr. H. Batty Shaw, with 
others, will take part and statistics will be supplied from 
metropolitan hospitals. 


TuE next meeting of the Medico-Legal Society will be 
held in the rooms of the Royal Asiatic Society, 22, Albemarle- 
street, London, W., on Tuesday evening, Oct. 29th, at 
8.15 o'clock. Mr. Justice Walton, the President, will give 
the inaugural address, and a demonstration on the Medico- 
legal Importance of Wounds produced by Firearms will be 
given by Dr. W. H. Willcox. Visitors are invited to attend. 


THE clinical lectures to be given at the National Hospital 
for the Paralysed and Epileptic, Queen-square, London, W.C., 
during the winter term 1907 commenced on Oct. 8th with 
a lecture by Dr. James S. Collier on Local Lesions of the 
Spinal Cord. The lectures will be given every Tuesday and 
Friday up to Dec. 20th and will commence at 3.30 o’clock. 
They are free to medical practitioners and medical students. 


THE first lecture of the post-graduate course for this winter 
will be delivered at the Royal Eye Hospital, Southwark, on 
Wednesday, Oct. 16th, at 7 P.m., by Professor Simeon Snell. 
The subject of the lecture will be ‘‘Injuries and Wounds 
of the Eye, Eyelids, and Orbit.” The lecture will be illus- 
trated by lantern slides. 


SYSTEMATIC lectures on Dermatology will be delivered at 
the Hospital for Diseases of the Skin, 52, Stamford-street, 
Blackfriars, S.E., on Mondays, Wednesdays, and Saturdays, 
at 5 p.M., commencing Oct. 9th and ending Dec. 2lst, by 
Mr. T. J. P. Hartigan. 


THE ANNUAL REPORT OF THE MEDICAL 
INSPECTOR OF PRISONS FOR THE 
YEAR 1906-07. 


Durinc the year ended March 31st, 1907, the number of 
risoners received into the local prisons of England and 
Wales was 212,546, of whom 165,586 were males and 46,960 
females; the daily average number of male prisoners in 
custody was 15,161 and of females 2750. These figures show 
a slight decrease as compared with the numbers in 1905-06. 
9081 prisoners, being 4:2 per cent. of the total number 
received, were admitted to hospital. This is a slight 
increase on the figure for the preceding year, but the 
excess is more than counterbalanced by a falling-off 
in the numbers requiring continued treatment out of hos- 
pital. There were 132 deaths in local prisons during 
the year, 109 being due to natural causes, 12 to 
suicide, two to accident, and nine to judicial hanging. 
Expressed in terms of the total number of prisoners 
received, the death-rate from natural causes works out 
at 0°51 per 1000 as against 0°37 last year, the aver- 


age for the last 26 years being 0°60. The disease chiefly 
responsible for the higher mortality last year as com- 
pared with the preceding 12 months was pneumonia, of 
which there were 16 fatal cases amongst males and 10 
amongst females, as against nine and 4 respectively in 
1905-06. The 12 prisoners who committed suicide were all 
males. Three of them were awaiting trial and seven others 


had been less than a fortnight in prison. In five cases the 
prisoners were accused or convicted of offences of acquisitive- 
ness, in two of crimes of violence, in three of sexual offences, 
in one of attempted suicide, and in one of wilful damage, 
The relatively high proportion of offences other than 
those of acquisitiveness and the generally brief interval 
between the commencement of imprisonment and the 
suicidal act indicate very clearly the dependence of the 
impulse on the mental instability of the individuals rather 
than on any influence connected with prison conditions, One 
prisoner died during the year from delirium tremens. This 
disease is less frequent in prisons than might be expected 
from the very large number of intemperate persons who find 
their way to these institutions. In the year under review, 
for instance, the total number of cases treated in the local 
goals throughout the country was only 246 (180 in males and 
66 in females) ; this figure is certainly not excessive when it 
is remembered that of the 212,000 prisoners received nearly 
63,000 were committed for drunkenness and about 12,000 for 
assaults. The case mortality, it will be observed, is only 
a shade over 0°4 per cent., which is one of the lowest, if not 
actually the lowest, recorded in the literature of the disease. 
The results as regards mental recovery are also remarkably 
good, only five out of the 246 cases ending in insanity. As 
delirium tremens is a subject of general medical interest 
regret may be expressed that fuller details have not been 
given in the report regarding these cases. The exceptional 
opportunities which the prison population offers for the 
study of this, as of so many other matters relating to 
alcoholism, warrant the belief that prison experience should 
be able to throw light on many important points connected 
with the clinical history and treatment of this affection. 

33 cases of infectious disease were notified during 
the year—namely, 14 of enteric fever, 12 of erysipelas, 
three of diphtheria, two of scarlet fever, two of measles, 
and one of chicken-pox. Of the cases of enteric fever, 
nine occurred at Wandsworth Prison, where the sanitary 
conditions had been rather unsatisfactory for some little 
time. As the result of an investigation conducted with 
the codperation of the Local Government Board it was 
concluded that the infection in these cases was probably 
connected with the disturbance, in the course of some 
building operations, of specifically contaminated subsoil ; the 
drainage system, which was laid down some 70 years ago, 
was found to be very defective, and it was surmised that the 
consequent leakage of excremental material had probably 
converted the subsoil into a suitable culture medium for the 
specific bacillus, which, of course, would frequently be intro- 
duced in the bowel discharges from cases of typhoid fever 
imported from time to time into the prison. It is proposed 
forthwith to lay down a new drainage system and to carry 
out whatever other changes are required to bring the sanitary 
state of this institution into better order. 

The keen interest which has been shown of late in the 
campaign against tuberculosis has led the inspector (Dr. | 
Herbert Smalley) to enter at some length into a discussion 
of the problem as it presents itself in the English prisons. 
The statistical material which he has collected with reference 
to this subject is of sufficient importance to call for separate 
and more detailed consideration which will be given to it 
subsequently. 

During the year 139 prisoners—119 males and 20 females— 
were certified insane in local prisons, this being a ratio per 
1000 of prisoners received of 0°77 males and 0°46 females, 
Of the total number certified 89 were found to be insane on 
reception and of the others all but 14 showed symptoms of 
insanity within three months of their admission into prison, 
In addition to the cases just referred to there were 216 cases 
of insanity dealt with during the year in prisoners on 
remand ; in most instances the prisoners had been remanded 
with a view to observation of their mental condition. As in 
previous reports the inspector has to comment again this year 
on the very large number of feeble-minded offenders who are 
sent to prison. He states that the cases recognised as coming 
within this category amount to no less than 3 per cent. of the 
total number of prisoners received. In a fair proportion of 
these cases the defect is so pronounced that the individuals, 
though not certifiable under the Lunacy Law, are found to 
be entirely unfit for prison discipline. Prisoners of this 
class, of whom there were 355 received last year, are treated 
under special rules which allow of some relaxation of dis- 
cipline in their regard, but it is obvious that in institutions 
designed for the relatively sane offender such a system can 
be at best no more than a makeshift and it is earnestly 
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to be desired that some more rational and more thorough 
method will soon be devised for dealing with these feeble- 
minded criminals. The unsatisfactory state of the law 
under which they have at present to be treated is strikingly 
illustrated by a case quoted in the report of a congenital 
defective who is known to have been in prison no less than 
113 times and who has served nine short sentences within 
the past 12 months. ‘‘ With such cases before us,” remarks 
Dr. Herbert Smalley very justly, ‘‘is it any wonder that the 
prison authorities are looking out anxiously for the report. of 
the Royal Commission on the Care and Control of the Feeble- 
Minded in the hope that it may offer some remedy for 
dealing with this and similar cases and in the event of such 
being made that legislation may quickly 
ollow ?” 

In the convict prisons during the year the daily average 
population was 3032, made un of 2898 males and 134 females. 
There were 28 deaths, two of them being due to suicide. 
The death-rate from natural causes amounted to 8°2 per 
1000 of the daily average population, as against 9-5 per 1000 
which is the average figure for the last 27 years. Two 
deaths were due to pulmonary tuberculosis and two prisoners 
were released suffering from that disease. Assuming for the 
moment that these cases would otherwise have terminated 
fatally within the year, this would give a death-rate from 
pulmonary tuberculosis of 1°38 per 1000 of the daily average 
population, which is a comparatively moderate figure. Only 
one case of infectious disease—namely, enteric fever—was 
reported during the year; the patient had been recently 
transferred from a local prison where there had been an 
imported case of the disease. ‘l'aken in conjunction with the 
very low death-rate from tuberculosis, this practical immunity 
from infectious disease gives ample evidence of the satis- 
factory condition of our convict prisons from the hygienic 
point of view. 39 convicts, 38 males and one female, were 
certified insane ; this number is rather more than the average 
of recent years, owing to the inclusion of several cases the 
certification of which had been deferred pending the opening 
of the new asylum for criminal lunatics annexed to Park- 
hurst Prison, Isle of Wight. ‘The inspector suggests that it 
may be found possible to adopt a modified system of asylum 
treatment for the weak-minded convicts who are now 
collected at that station, The connexion of the lunatic 
asylum with the prison proper would naturally facilitate such 
an arrangement. The medical officer of Parkhurst in his 
report gives some interesting particulars regarding the 107 
weak-minded prisoners under his care at the close of the year. 
It is specially noteworthy that no fewer than 81 of them 
were recidivists with previous convictions ranging in number 
from one to 78, and that in 34 cases the offences for which 


they had been sent to penal servitude were grave homicidal 
crimes, 


HOSPITAL AND MEDICAL SCHOOL 
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St. Bartholomew's Hospital.—The annual dinner of old 
students was held in the Great Hall of the hospital on 
Oct. Ist. There were present 178 old St. Bartholomew’s 
men and guests, and a most successful evening was spent. 
Mr. W. Harrison Cripps, senior surgeon to the hospital, 
presided, and among those present were Lord Ludlow, 
treasurer of the hospital; Sir William J. Collins, aLP., 
Vice-Chancellor of the University of London; Sir Alfred 
Keogb, K.C.B., Director-General of the medical depart- 
ment of the army ; Mr. E. Wilkes, Master of the Apothe- 
caries’ Company ; Professor T. Clifford Allbutt ; Professor 
Arthur Thomson; Professor Howard Marsh ; Professor 
G, Sims Woodhead; Sir Ernest Flower; Sir William S. 
Church, Bart., K.C.B ; Sic Thomas Smith, Bart. ; Dr. 
E. Klein; Colonel C. P, Lukis, principal of the Medical 
College of Calcutta; and many others. The chairman 
proposed the loyal toasts and referred to the keen interest 
which His Majesty the King took in the affairs of the 
hospital when for many years as Prince of Wales he was 


President. In proposing the toast of the evening, ‘‘ The 


Hospital and Medical School,” the chairman said that for 


many years old students of St. Bartholomew’s Hospital had 
been in the habit of assembling in the Great Hall early in 


October to meet old friends and to make new ones and 
to do honour to the memory of those who had made St. 


In every part of 


Bartholomew's Hospital what it was, 


—= 
the civilised world there were old St. Bartholomew's students 
who were carrying on the benefits of their hospital, 
The chief event of the past year had been the completion of 
the new out-patient block and its formal opening in July last 
by the Prince of Wales. Not only did this block provide un. 
surpassed accommodation for the ordinary medical ang 
surgical out-patients, but it gave also to each special depart- 
ment a suite of rooms combining every detail and equipment. 
which thought and modern scientific skill could suggest, 
The staff of teachers also in the special departments had been 
greatly extended. He insisted upon the advantages of the exist. 
ence at St. Bartholomew's Hospital of arrangements under a 
single roof for the scientific and intermediate studies as wel} 
as the practical and clinical studies. Lord Ludlow replied 
and referred to the great interest which the Prince of Wales 
took in the hospital. The pathological block would, he 
hoped, be completed by July next, and the governors would 
then be able to proceed with the building of the new nurses” 
home. Mr. Anthony A. Bowlby, C.M.G., proposed the toast of 
‘¢The Navy, Army. and Auxiliary Forces,” and referred to 
the large number of St. Bartholomew’s men who belonged to 
the medical departments of the Services. Sir Alfred Keogh 
responded. Dr. Norman Moore proposed ‘‘The Visitors,” 
and Sir William J. Collins, M.P., and Sir Melvill Beachcroft, 
chairman of the Metropolitan Water Board, replied, 
Dr. Francis H. Champneys proposed the toast of ‘‘ The Chair- 
man,” who responded, and Mr. W. Bruce Clarke that of 
the honorary secretary, Mr. H. J. Waring, to whose efforts 
the success of the dinner was chiefly due. Afterwards the 
company adjourned to inspect the new out-patient block and 
to exchange notes with old friends and fellow students. 

Charing Cross Hospital.—The annual dinner of the past 
and present students of the Charing Cross Hospital was 
held in the Grand Hall of the Criterion Restaurant on 
Oct. 1st, Mr. H. S. Clogg being in the chair. ‘There 


sbort, consisting of ‘‘The King”; ‘*The Hospital and 
Medical School,” proposed by the Chairman and responded 
to by Mr. F. C. Wallis, dean of the school ; ‘‘ The Guests, 
proposed by Dr. James Galloway and responded to by the 
Right Hon. Earl of Kilmorey, K.P., the chairman of the hos- 
pital ; and ‘‘The Chairman,” proposed by Mr. Stanley Boyd, 
the treasurer of the school. Dr. F. W. Mott enlivened the 
company by singing one of Browning’s Cavalier Songs and 
the well-known ‘‘ Father O'Flynn,” in which his audience 
joined in the chorus. Mr. Berkeley Gammon gave a 
delightful musical sketch and altogether a very pleasant 
evening was spent. 
St. George's Hospital.—The opening of the new medicab 
year was celebrated. as is the custom at the hospitable 
‘“‘corner,” by an informal luncheon for old students, ap 
inaugural address, and in the evening a dinner at which Sir 
H. M. Ellis, K C.B., Director-General of the medical depart- 
ment of the navy, presided, The company numbered some 140 
past and prerent members of the school. In proposing the 
toast of ‘‘The Orator of the Day,” Sir William H. Bennett 
expressed the appreciation of all those who had listened in the 
afternoon to the eloquent and practical address which was 
delivered by Dr. William Ewart. The approaching severance 
of Dr. Ewart from the hospital which he has served so long 
and with such untiring energy and devotion was naturally 
the subject of sympathetic reference. Speeches, many rl 
good, were made upon which space forbids us to dwell. 
The entry of students this year, Dr. E. I. Spriggs 
announced, is double that of last year. To addition to 
Dr. Ewart’s address there took place in the after- 
noon the dedication of a new pathological nage 
to the memory of the late Dr. Robert Barnes, anc 
a tablet was unveiled with the inscription: ‘‘In oes 
tion of his great services as a lecturer and teacher ~ 
of his munificent support of the medical school this 
laboratory is named after Robert Barnes, M.D., — 
physician to the hospital 1875-1885, consulting obstetric phy- 
ician 1885-1907.” Dr. Arthur C. Latham, honorary treasurer 
of the endowment fund, referred in a few well-chosen sen- 
tences to the patriotism of Dr. Barnes and to the confirma- 
tion which his views and opinions, often in advance of those 
of his contemporaries, had received from the verdict of —_ 
Dr.R. Salusbury Trevor, head of the pathological 
also made some remarks in taking formal charge of 
oratory. 
"aap ‘College Hospital.—The old students’ dinner of this 
hospital was held at the Hotel Cecil on Oct. 1st, a company 


of about 130 being present, and Dr. J. B. Bradbury, Downing 


was a large gathering and the toast list was commendably ° 
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~ fessor of medicine in the University of Cambridge, being 
inthechair. The chairman was supported by the Rev. A. C. 
Headlam, Principal of King’s College and vice-chairman of 
the hospital; Dr. W. H. Allchin, consulting physician to 
the Westminster Hospital, who had earlier in the day 
delivered the introductory address on the opening of the 
medical session ; Dr. G. Amsden, and the following members 
of the staff: Dr. D. Ferrier, Dr. N. I. C. Tirard, Dr. Norman 
Dalton, Dr. J. Phillips, Sir Hugh Beevor, Bart., Dr. R. T. 
Hewlett, Dr. E. W. White, Dr. J. F. W. Silk, Dr. StO. 
Thomson, Dr. R. H. P. Crawfurd, Dr. A. Whitfield, Dr. 
Hugh J. M. Playfair, Dr. G. F. Still, Dr. F. W. Tunnicliffe, 
Dr. G. B. Flux, Dr. W. Simpson, Dr. U. Pritchard, 
Mr. W. Watson Cheyne, Mr. A. Oarless, Mr. M. M. 
McHardy, Mr. F. F. Burghard, and the Dean, Mr. Peyton 
7, B. Beale. The secretary of the hospital, Captain 
Tuvnard ; the secretary of the removal fund, Mr. G. Heyer; 
and Mr. Walter Smith, secretary of King’s College, were 
also present. The chairman having proposed the toast of 
“The King” gave that of ‘'King’s College and its 
Medical School,” and passed in review its eminent teachers 
when he wasa student. He mentioned that ‘‘ King’s men” 
were to be found upon the staff of many other hospitals, and 
that they showed from the responsible positions which so 
many of them held how sound their teaching had been. He 
showed also how that reputation was being upheld at the 
present time. The Rev. A. C. Headlam, in responding, stated 
that if the acquisition of gold medals and high honours at 
examinations was a test of good teaching, the medical school 
of King’s College Hospital was in the very first rank amongst 
the schools of London and of the provinces. The toast of 
“The Visitors” was proposed by Dr. Ferrier, the senior 
physician, and replied to by Dr. Allchin who touched upon 
the subject of Concentration of Early Medical Studies and 
showed how this had already been accomplished in the case 
of his own hospital. Dr. Amsden proposed the health of 
“The Chairman,” and Dr. Bradbury replied. The success of 
the dinner was due to the energy displayed by the honorary 
secretaries, Sir Hugh Beevor, Mr. Carless, Dr. Wedgwood, 
Mr. P. Vosper, L.C.C., and Dr. J. C. Briscoe. 

The London Hospital_—The London Hospital old students’ 
dinner was held on Oct. 1st at the Savoy Hotel, Mr. F. 8. 
Eve being in the chair. Covers were laid for over 170 guests 
and the proceedings were marked with the utmost 
enthusiasm. After the toast of ‘‘ The King” had been duly 
honoured, the chairman, in proposing that of ‘‘ Queen 
Alexandra,” stated that the Queen had given her consent for 
a statue of herself to be erected in the grounds of the hos- 
pital. Mr. Wade had been intrusted with the execution of 
the work and the statue would probably be unveiled next 
spring. The chairman, in submitting the toast of ‘‘ The 
London Hospital,” dwelt on the continued growth of 
that institution; the trend of treatment in the future 
was shown by the building of the opsonic depart- 
ment, where 8000 investigations were made in 1906. 
He referred with pride to the success of the school, and 
declared amid great cheering that the entry of 90 students 
was the highest on record. The difficulty in connexion 
with the schools was in coping with the expenditure and to 
meet it an endowment fund had been formed. He was glad 
to report that an old student, Mr. Martin Luther, had 
promised £2000 to the fund out of an estate to which he 
was trustee. The toast was replied to by Mr. W. Douro Hoare 
(chairman of the college board), who said that during the 
rebuilding of the hospital they had not closed a single bed. 
This toast was also acknowledged by Mr. C. W. Mansell 
Moullin (senior surgeon of the hospital), and in response to 
loud calls by Mr. J. Hutchinson. The chairman's health 
was given by Dr. H. G. Lys, and great praise was accorded 
to the dinner secretaries, Dr. H. Russell Andrews and Mr. 
Hunter F. Tod. 

The Middlesex Hospital.—The annual dinner of the past 
and sane students and friends of this hospital was held at 
the Trocadéro Restaurant on Oct. 1st. Mr. Andrew Olark 
occupied the chair and 114 guests were present, being seated 
in small groups at separate tables, this arrangement adding 
both to the conviviality of the gathering and the general 
scenic effect. The loyal toasts having been duly honoured 
the chairman proposed that of ‘‘ The Middlesex Hospital and 
Medical School,” reviewing the growth and progress of the 
institution during the 38 years of his connexion with it, 
during 20 of which he had been dean of the school. Mr. 
W. E. Gillett, chairman of the school council and deputy 


chairman of the weekly board, responded, referring to the 


comparatively recent improvements and additions to the hos- 
pital in the new operating theatres, the separate cancer wing, 
the convalescent home at Clacton, and the several labora- 
tories for bacteriology, public health, and pathology, as well 
as for special research in connexion with cancer. Nothing, 
indeed, was lacking that could promote the study of medicine 
either in the ordinary curriculum or the more advanced 
spheres of research, and as practical proof of efficiency he 
would only refer to the Presidents of the Roval Colleges 
of Physicians of London and Surgeons of England on 
either side of him and the list of distinctions recorded 
by the dean. Mr. J. Bland-Sutton proposed the toast 
of ‘‘Past and Present Students,” saying that though 
he had affinities with both, he was himself a perpetual 
student, in accordance with a custom of former days, which 
had since been abolished as too costly. The toast was 
responded to by Mr. Arnold Lawson and Mr. C. F. Robertson, 
past and present Broderip scholars. The health of ‘The 
Visitors’ was proposed by the President of the Royal College 
of Physicians of London and replied to by Ohevalier 
Wilhelm Ganz, who with the assistance of Mr. A. Bovett, 
Mr. Richard Green, and Mr. Georg Miiller gave a 
charming musical selection in the course of the evening. 
At the conclusion the health of ‘‘The Ohairman” was 
proposed by the President of the Royal Oollege of 
Surgeons of England in an eloquent speech, in which he 
referred to Mr. Clark’s long association with the Middlesex 
Hospital, his distinguished services to the British Medical 
Association, and his eminent position as a veteran Volunteer 
surgeon. The chairman’s reply, involving, as it did, a 
farewell on his retirement after so long an association with 
the staff and students of the hospital, for he was, so to speak, 
the ‘father of the house,” held a note of pathos for all 
present, and with this the proceedings closed at about 
1l P.M. 

St. Thomas's Hospital.—The annual dinner of the old 
students of this hospital took place on Oct. 1st at the Hotel 
Cecil. Dr. Theodore Dyke Acland was in the chair and 
was supported by the treasurer of the hospital, Mr. J. G. 
Wainwright, Mr. Seth Taylor, Mr. C. T. Harris, Sir Thomas 
Boor Crosby, Sir E. Hay Currie, Mr. T. Pridgin Teale, F.R.8., 
Dr. J. F. Payne, Dr. L. W. Sedgwick, members of the 
staff and lecturers, and a large body of the old students 
of the hospital, amongst whom were the Presidents of the 
Medical Society of London and of the West London Medico- 
Chirurgical Society. After the usual loyal toasts the 
chairman proposed the toast of ‘'St. Thomas’s Hos- 
pital and Medical School.” Referring to the history 
of the hospital, he reminded his hearers that the original 
St. Thomas from whom the hospital takes its name 
was not the St. Thomas to whom the credit for its 
foundation is usually given at the present time. He briefly 
reviewed some of the changes which had taken place 
in medical prescribing since the days of the famous snail 
broth of the hospital pharmacopceia, but could not agree 
with the view of the medical enthusiast who thought that in 
time mankind would cease to take any medicine at all. This 
view argued a lack of knowledge of human nature. Another 
gentleman seemed to favour the strangulation of research and 
looked forward to the time when the hospitals would be 
handed over to the Lordon County Council. Speaking more 
seriously, he considered that the success of the London schools 
associated with our large hospitals was closely connected with 
the establishment of an efficient teaching University in London. 
Our medical students laboured under the disadvantage that 
however successfully they might pass through their course 
the diplomas of the Conjoint Board did not carry the 
degree of M.D. which in the popular mind was considered to 
be the hall-mark of medical attainment. Throughout England 
universities were being established where diplomas carried 
this degree and if a proper teaching University were not 
established in London the metropolis would be outstripped in 
the race of medical education. Why it was that the forces of 
disruption had so far overcome the forces of cohesion he 
well knew, although he need not refer to them on that 
occasion ; but if success was to be attained they must 
subordinate individual interests to the general interests of 
medical education. If they could not do that they would 
never succeed in obtaining a teaching University. At any 
rate, the governors of St. Thomas’s Hospital would never be 
backward in taking whatever steps were necessary to accom- 
plish the desired end. The treasurer, Mr. Wainwright, who 
responded on behalf of the hospital, after referring to the 
number of times that he had replied to that toast, briefly 
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reviewed the more important changes which had taken 
place in the hospital. To the request of the chairman that 
the three wards which remain empty might be opened for 
the reception of patients he pointed out that this would cost 
another £7500 a year and that the governors had not got the 
money. When they appealed to the King’s Fund they were 
referred to Sir Edward Fry’s report. The report said that a 
hospital had no right to assist out of its funds the medical 
school attached to it. He did not know how the medical 
schools were to exist if that decision were to hold good. 
It was hard to draw the line between the hospital and school 
in expenditure. The school did much for the hospital. For 
his part he thought that it was the duty of the governors to 
strengthen the school by every means in their power. Mr. 
Cuthbert 5. Wallace, the dean, responded for the medical 
school and gave a résumé of its work during the year. The 
changes on the staff consisted in the appointment of Dr. 
H. G. Turney as physician, of Dr. A. E. Russell as 
physician to out-patients, of Mr. H. B. Robinson as surgeon, 
and of Mr. Percy W. G. Sargent as surgeon to out-patients. 
The principal prizes gained during the year were mentioned 
but special congratulation was due to the fact that the average 
of marks at the final examinations of the Conjoint Board 
obtained by the St. Thomas’s men was exceptionally high, 
showing the high standard of the work done all round. 
Special mention was also made of the satisfaction which the 
school felt in the prolongation of Dr. 8. J. Sharkey’s term as 
physician to the hospital. Dr. E. Hobhouse proposed the toast 
of ‘‘The Chairman” whose friendship he had enjoyed for 
many years. This was received enthusiastically with musical 
honours. Dr. Acland briefly replied. During the dinner 
Pitman’s Blue Viennese Orchestra played a selection of 
music and after the toast-list had been completed a con- 
versazione was held in the large room attached to the 
banqueting hall. 

University College Hospital—The past and present 
students of University College Hospital to the number of 
over 160 dined together on Oct. 2nd in the library of the 
new medical school. The chair was occupied by Sir 
William R. Gowers and among the company were Sir 
Richard Douglas Powell (President of the Royal College 
of Physicians of London), Sir Benjamin Franklin, Dr. 
Gregory Foster (Provost of University College), Mr. 
Henry Lucas (chairman of the hospital committee), and 
all the members of the hospital staff. After the 
loyal toasts had been duly honoured, the chairman pro- 

‘*Success to University College Hospital Medical 
School,” and in a felicitous and amusing speech 
referred to many incidents of the past and wished every 
prosperity to the school in the future. The dean of the 
school, Dr. Sidney H. C. Martin, replied. The toast of ‘‘ The 
Chairman,” proposed by Mr. Rickman J. Godlee, was drunk 
with great enthusiasm. Vocal music was provided by Dr. 
Frederick T. Roberts, Dr. W. H. B. Stoddart, and Dr. H.C. G. 
Semon, and Dr. W. F. Addey accompanied. Dr. Roberts 
received a great ovation and was twice encored. The 
remainder of the evening was spent in an inspection of the 
new medical school. 

Westminster Hospital.—Under the chairmanship of Mr. 
A. H. Tubby the annual dinner of the past and present 
students of the Westminster Hospital took place at the 
Trocadéro Restaurant on Oct. 3rd. In proposing the toast 
of ‘‘The Westminster Hospital and Medical School,” the 
chairman, after mentioning the successes of the students in 
examinations, on the playing-fields, and in camp, took occa- 
sion to point out that the arrangement made with King’s 
College for the teaching of the preliminary subjects was 
working out very satisfactorily. He was glad to know that 
the Westminster men were winning for themselves a high 
reputation at King’s College. He said that the smaller 
schools were now finding it difficult to keep up their numbers, 
but so far as clinical work went they excelled in one 
particular—namely, that it was in their power to offer toa 
large proportion of their students the prize of resident 
appointments. Mr. Tubby then spoke of the advantages that 
accrued to a hospital from its association with a medical 
school, an advantage of which there seemed to be some 
danger that the general public might lose sight. The 
dean, Mr. .Edward P. Paton, in his reply, urged upon all 
Westminster men the necessity for individual effort in 
support of the school, and especially in securing new 
students. The other toasts were those of ‘‘The Guests,” 

posed by Dr. William H. Allchin and responded to by 
Dockewer W. D. Halliburton and Dr. E. W. Ainley 


Walker; the ‘‘Old Students,” proposed by Dr. R, ¢. 
Hebb and acknowledged by Dr. Eric D. Macnamara; ang 
‘The Ohairman,” proposed by Colonel Sparks. During 
evening a musical programme, highly appreciated by the 
large company assembled, was rendered by Captain Dennisg, 
Mr. Hallenstein, Mr. Evans, Dr. Fleming, Dr. Dodd, ang 
Mr. Gandy. As for so many years past, Mr. R. Nimmo 
Watson officiated at the piano. ; 


Looking Back. 


FROM 
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Ercot oF RyE.'—‘‘ What do we owe to American phy- 
sicians and surgeons?”—was the taunting and sarcastic 
language made use of, some time ago, in Zhe Edinburgh 
Review. It is now, however, no longer a matter of inqui 
much less of surprise, to the rest of the world, whether the 
United States of America are possessed of physicians and 
surgeons, whose talents and enterprise justly rank them with 
those of any country. I dislike to compare the capacities 
and capabilities of different individuals ; it is an invidious 
task, and seldom, if ever, leads to anything definite or 
profitable, or I am sure it would not be difficult to mention 
the names of several American physicians and surgeons, 
viewed either as writers on, or as practitioners of, medicine, 
at present in the full vigour and pursuit of their professional 
avocations, whose researches and abilities would lose nothi 
by being compared with those of the most distinguished of 
the faculty in any part of Europe. 

The use of ergot, in hastening the process of labour, was 
originally made known to the public bya citizen of New 
York, Dr. Stearus. It was Dr. Hosack, my late preceptor, of 
the same city, who first suggested its use, and gave the ergot 
to arrest uterine hemorrhage. It has been said, that the 
candle was originally lit in Italy, but if so, why was its 
light kept under a bushel? The value of this medicine is 
now well known not to be confined to the influence which it 
is capable of exerting over the parturient uterus. Dr. Hosack 
anticipated this; the writer has heard him, in his usual 
eloquent and energetic style, declare to his pupils, that ergot, 
at no distant period, would be considered a most important 
article in the materia medica. The pages of every medical 
journal now abound with testimony of the truth of what he 
then said. In a letter, dated June 2, 1822, which he 
addressed to Dr. Hamilton, of Edinburgh, he says—‘ By its 
active operation upon the womb, it promises to be very 
extensively useful in counteracting many morbid conditions 
to which that viscus is liable, especially those proceding from 
an inactivity in the muscular powers of the uterus, or a lax 
state of the vessels. Under the former head may be 
noticed the retention of the placenta, and the disease 
called physometra, Under the latter are, excessive discharges 
of the lochia, fluor albus, and those uterine haemorrhages 
which proceed from, and are continued by, general and local 
weakness.” Again, in the same communication, he observes, 
—‘*Seeing these effects of the ergot in producing uterine 
contraction, and in checking hemorrhage, it has occurred to 
me, that it promises to become a valuable medicine in those 
cases of uterine hemorrhage which proceed from an attach- 
ment of the placenta to the neck and orifice of the womb.” 
Dr. H., in his letter, relates a case of uterine hemorrhage. 
The patient was a lady about fifty years of age ; he gave her 
the ergot, in substance of ten-grain doses, with the most 
decided benefit, when other means had been tried in vain. 

Having thus been early impressed with the value of this 
medicine, I did not hesitate to test its efficacy at the first 
opportunity. I have given it in numerous instances during 
the last five years, not only with the view of assisting the 
process of labour, but also to arrest uterine hemorrhage, 
and have, almost uniformly, received from it the most 
encouraging results. In two very recent cases of flooding, 
the consequence of a miscarriage of about two months, it 
proved to be of signal service. The patients, when I was 
first called to them, were both in extreme danger ; I there- 
fore instantly decided upon giving the ergot, being per- 
suaded (transfusion apart) no other means would save them 


1 Excerpt from ‘ Observations on Iodine, Ergot of Rye, and Quinine,” 
by T. Wetherill, M.D., Liverpool. 
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from sinking. It staunched the hemorrhage, in both 
instances, almost immediate'y. One of the patients ex- 
claimed, when she was able to speak audibly, ‘‘ Those powders 
have saved my life.” 

I have usually given the ergot in substance, in doses of 
from ten to twenty grains, repeated every half hour, or 
oftener, as the case might require, blended with treacle, or 
with some common housewife preserve. I have not repeated 
this medicine more than three times, with two exceptions, in 


Public Health and Poor Sih, 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
The City of Nottingham.—To those who are not familiar with 


any one instance without effect; and in no instance have | the system of excrement disposal which so largely obtains in 
I perceived any bad consequences with which it could be | many midland and northern towns the statement that there 
charged. In two cases where it was given to hasten the | are still in Nottingham nearly 37,000 pail-closets will come 
completion of labour, it certainly failed. This proves little | somewhat as a surprise. Until within a few years ago all 
or nothing ; the medicine might not have been genuine ; or, | these pails were of wood, a substance which obviously 
which is as likely, these were examples of those anomalies | absorbs filth and retains infection. Notwithstanding the 
occasionally met with in the practice of medical men, which | fact that year by year there is an enormous excess of 


refuse submission to any known rule of treatment. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the September meeting of the committee 17 applica- 
tions for assistance were considered and grants amounting to 
£154 were voted in relief, one case being postponed for 
further inquiries. Three annuitants were appointed to fill 
vacancies caused by death. Appended is an abstract of the 


cases helped. 
M.D. St. Andrews, aged 82 years, who practised in Kent but has been 
disabled as the result of an accident for nearly 20 years. No children; 
income insufficieat for the bare necessities of life. Recommended by 
Mr. Forrest B. Leeder, honorary local secretary. Voted £12 in 12 
instalments. 
Widow, aged 49 years, of L.R.C.P. Edin. who practised in London. 
Quite unprovided for at husband’s death and children “| able to give 
slight help. Recommended by Dr. R. T. Smith and Dr. Heywood 
Smith. Voted £10 in ten instalments. 
Wife, aged 43 years, of M.R.C.S., L.S.A. who practised in Hamp- 
shire but is now confined in a county asylum. Six children, aged 
134 to 54 years. Noincome. Has endeavoured to support herself and 
family by keeping a small shop. Recommended by Dr. R. C. Brown 
and Mr. J. Deane. Voted £12 in 12 instalments. 
M.B., C.M. Edin., aged 39 years, who practised in Edinburgh but has 
been incapacitated by illness for the last three years. ife takes 
lodgers. One child, aged six and a half years. Recommended by Dr. 
J. Thomson. Voted £10 in two instalments, 
Widow, aged 53 years, of M.R.C.S., L.S.A. who practised in London. 
No provision at husband’s death eight years ago. Noincome. Slight 
help from children. Relieved three times, . Recommended by 
Sir Anderson Oritchett, vice-president. Voted £10 in ten instalments. 
Daughter, aged 59 vears, of late M.R.C.S., L.S.A. who practised in 
Northamptonshire. Has supported herself for many years by dis- 
pensing but is now unable to obtain a post. Only income a few 
shillings 4 week. Relieved once, £10. Recommended by Dr. F. H. 
Haynes. Voted £10 in ten instalments. : 
Daughter, aged 59 years, of late M.R.C.S., L.S.A. who practised in 
Derbyshire. No income; small earnings from needlework. Relieved 
once, £12. Recommended by Sir Will S. Church, vice-president. 
Voted £12 in 12 instalments, 
Widow, aged 52 years, of M.R.C.S., L.S.A. who practised in London. 
No income; no children; permanent ill-health. Relieved four times. 
£36. Recommended by His Grace the Archbishop of York. Voted £10 
in ten instalments. 
Widow, — 46 years, of L.S.A. who practised in London. Quite 
unprovided for at husband’s death two or three years ago, and health 
too bad to attempt self-support. Children unable to help. Relieved 
twice, £26. Recommended by Dr. J. A. Ormerod. Voted £12 in 12 
instalments. 
omersetshire. Only income a sma nsion. lieved on o 
Recommended by Mr. W. H. Axford. Voted £5. ennbone 
Daughter, aged 30 years, of late M.D. who practised in Hants. Has 
supported herself since father’s death some years ago by acting as 
=. down in health and 
n obliged to take a rest. Relieved once, £5. 
4. Ollethead, Voted £5. 
aughter, aged 56 years, of late L.R.C.P. Edin. who practised in 
London. Subject to frequent attacks of epilepsy and Gupeuiens on the 
charity of friends who can ill afford to help. Relieved once, £10. 
Recommended by Dr. Henry Willson. Voted £10 in two instalments. 
_Daughter, aged 37 years, of late F.R.C.S. who practised in London. 
and disease of a large joint. 
eved once, Recommen rofessor Howard 
president. Voted £12 in 12 instalments 
aughter, aged 51 years, of late M.R.C.S., L.S.A. who practised in 
Suffolk. Endeavours to support herself by keeping a regiatey office, 
butis a chronic invalid. Relieved five times, £39. Recommended by 
aughters, ag an years respectively, of late L.S.A. who - 
tised in Essex. Both incapable of ponecithe a living on caowls ot 
physical infirmities and dependent on mother whose only income is 


asmall pension. Recommended by Dr. R. T. Nichols. Voted £12 in 12 


instalments. 


incidence of enteric fever upon houses furnished with pail- 
closets as compared with the incidence upon those drained 
by the water-carriage system there appears to be strong 
opposition in Nottingham to the conversion of the pails into 
closets. The opponents of such alteration contend that the 
sewage farm would need enlargement and that additional 
sources of water-supply would have to be sought for. But 
neither of these arguments appears to have a very substantial 
basis; and even were such the case, the exigencies of the 
position surely demand the sacrifice. Dr. Philip Boobbyer 
embodies in his current volume a report made by him to the 
Home Office upon the health of persons employed in the 
lace industry. More than 1000 women are engaged 
as lace-dressers in Nottingham, an occupation which 
involves work in a (relatively) very dry atmosphere at a 
temperature ranging at all seasons from 70° to 100°F. 
But the air breathed in the workroom is comparatively free 
from dust, the cubic space is ample, and the ventilation is 
good. The inquiry was apparently undertaken with a view 
to determine the truth or otherwise of the prevailing belief 
that work which exposes the workers to highly variable tem- 
peratures and degrees of humidity renders the workers liable 
to respiratory diseases and to pulmonary tuberculosis. Dr. 
Boobbyer found, however, that the statistics lent no support 
to this view; they suggested, in fact, that the operatives 
establish a complete tolerance to the conditions and are 
able to work at it for very many years until quite old age. 
The death-rate from pulmonary tuberculosis is a low one 
and there is apparently no evidence to show that workers 
who have developed this disease change their occupation 
and that their deaths are recorded under some other occupa- 
tional heading. 
The City of Bradford.—Dr. W. Arnold Evans reports that 
11 cases of anthrax came to his knowledge during 1906 and in 
four of these cases death ensued. With one exception all 
those attacked were working with what are known as 
‘‘dangerous wools.” The source of the wools is not stated. 
The exception above referred to was the case of a butcher 
who was infected while slaughtering an ox suspected to be 
suffering from anthrax. The information relative to mid- 
wives in Bradford which is contained in the report now 
before us will not prove pleasant reading to the poorer 
classes. Since April 1st, 1905, only 49 notifications of inten- 
tion to practise had been received and consequently Dr. 
Evans instituted an inquiry with the result that 20 addi- 
tional certificated midwives who had not notified their inten- 
tion to practise were discovered, together with 24 uncertified 
women—i.e., there were in all 93 women practising mid- 
wifery in Bradford. Of those midwives who possessed 
certificates only four were fully trained and not more than 
six could be described as satisfactory. Most of the remainder 
were very ignorant and a large proportion were unable to read 
or to write. Very few ‘‘recognise the importance of cleanliness 
and have no practical knowledge of disinfection. Eight are 
women of doubtful moral character.” In order to supervise 
these women Dr. Evans proposes to employ a certified mid- 
wife. Apparently, the employment of an assistant medical 
officer of health or a lady doctor is not feasible. We fear 
that the ignorant midwives of Bradford will have but little 
respect for the admonitions of one of their own class, however 
well equipped for the purpose she may be. 

Glamorganshire County Council.—The population of this 
important Welsh county is rapidly increasing, and in 1906 it 


was estimated at 689,278. The infantile mortality in the 


IpPLEPEN WATER sUPPLY.—Ipplepen (D 
= Von) | county varies markedly, the rates ranging from 209 per 1000 
waterworks, aie have been constructed at a cost of about } births in Aberdare sanitary district to nil in Cowbridge 
» were formally opened on Oct. 4th by Mr. M.| borough. As regards the water-supplies in the several 


Fortescue in the presence of a large gathering. 


districts Glamorganshire has the advantage of an excellent 
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weport made some years ago by Dr. William Williams, the 
county medical officer, who is thus able year by year to revise 


the improvements made since the date of his survey. It is 
satisfactory to note that reservoirs and filter-beds have 
recently been constructed at Bridgend, at which place for 
several years past there has been an undue amount of enteric 
fever. It will be interesting to observe whether this filtra- 
tion leads to a cessation of this disease; there was, we 
notice, no death from it in 1906. During the year in question 
120 samples of water from different parts of the county were 
examined chemically, and of this number 65 were satis- 
factory, 44 suspicious, and 11 unfit ; while of the 107 samples 
examined bacteriologically 38 were satisfactory, 25 suspicious, 
and 44 unfit. This serves to show what a great advantage 
is to be derived from the existence of a county laboratory, 
an advantage which is equally apparent in the case of the 
examination of sewage effluents. In Glamorgansbire there 
is much pollution of streams by trade effluents, as also b: 
sewage, and Dr. Williams takes a very active interest in the 
progress of the purification works, 
The County of Glouwcester—Dr. J. Middleton Martin 
reports that out of 36 annual reports which are sent to him 
by the district medical officers of health as many as ten are 
still unprinted, and he suggests that this fact may account 
for the ignorance of certain district councillors as regards 
the sanitary condition of their districts. It is obvious that 
anless the reports are printed district councillors can possess 
but a very superficial notion of the sanitary condition of 
their district. 

The County of Berks —Dr. Gerard C, Taylor reports that 
during 1906 the public health committee performed a useful 
piece of work by instituting inquiries by the local district 
councils as to the conditions under which watercress is 
grown in their several districts. The replies received were 
on the whole satisfactory, but, as Dr. Taylor observes, it 
would afford a sense of greater security to the watercress 
consumers were the beds actually inspected by some 
competent local authority. A large number of persons 
doubtless eschew these vegetables because of the unwhole- 
some surroundings in which they are often grown. A some- 
what similar remark may be made with regard to the 
account of the several water-supplies which is contained in 
the report before us. An inspection and account by the 
county medical officer of health would be of far greater 
value than a mere secondhand enumeration of supplies. 
Although these county summaries are undoubtedly of some 
value they leave behind a suspicion that the money at times 
expended in their compilation might be more profitably 
utilised, or rather, perhaps, that they might be supplemented 
by visits of inspection and research. 

The Isle of Guernsey.—Dr. H. Draper Bishop estimates 
the population of this island at 42,220, and he reports 
that tuberculous diseases are particularly common amongst 
the poorer classes of French people living on the island, 
the disease in them usually pursuing a rapidly fatal 
course. This is an instructive fact, having regard to the 
widespread prevalence of tuberculosis in France and the 
high death-rates therefrom. Dr. Bishop proposes to deal in 
his next annual report with the incidence of tuberculosis in 
dairy cattle. We seem to recall having seen in previous 
reports some reference to the rarity of this disease amongst 
the cattle in the Channel Islands and the importance of a 
careful study of the evidence is obvious. 

County Borough of Chester.—Dr. A. E. Thomas in the 
course of comments as regards the examination of foodstuffs 
relates that two samples of preserved meats examined during 
1906 contained sulphites. One of these samples was sterile, 
the other—a tin of American potted ox tongue—smelt 
offensively and was covered with oxide of iron. It bore, 
however, the official stamp ‘‘ Official 2, in accordance with 
the Act of Congress, first quality, packed at Chicago ; 
awarded gold medal Paris, 1889.” Dr. Thomas thinks that 
the character of this sample indicates the worthlessness of 
official inspection in the United States. Another sample of 
tinned roast beef contained the fragments of a beetle. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7794 births and 4545 
deaths were registered during the week ending Oct. 5th. 
The annual rate of mortality, which had been equal to 12:3, 


rose last week to 14°8 per 1000. During the 13 weeks 
ending Sept. 28th the death-rate in these towns averaged 
13°1 per 1000, the rate in London during the same period 
being 12-1 per 1000. The lowest rates last week in the 76 
towns were 7°3 in Leyton, 7°7 in Hastings, 7-8 in Waltham. 
stow and in Burton-on-Trent, 9:1 in Reading, 9-2 in East 
Ham, and 9:3 in Barrow-in-Furness ; the highest rates were 
22°2 in Walsall, 23°1 in Middlesbrough, 23:5 in Wigan, 
25°0 in Sheffield, and 32°2 in Merthyr Tydfil. The 4545 
deaths in the 76 towns last week showed an excess of 90 over 
the number in the previous week, and included 892 which 
were referred to the principal epidemic diseases, against 487, 
630, and 786 in the three preceding weeks; of these 660 
resulted from diarrhoea, 70 from diphtheria, 68 from 
whooping-cough, 43 from scarlet fever, 35 from measles, 
16 from ‘‘fever” (principally enteric), and not any from 
small-pox. No death from any of these epidemic diseases 
was registered in Burton-on-Trent, King’s Norton, or 
Tynemouth ; the annual rates from these diseases, however, 
ranged upwards to 5:0 in Rotherham, 5:1 in West Ham 
and in Nottingham, 5:5 in Newport (Mon.), 5:6 in Rhondda, 
5°9 in Warrington, 6°2 in Preston, 6:6 in Grimsby, and 8:7 
in Sheffield. The fatal cases of diarrhoea, which had been 
280, 397, and 539 in the three preceding weeks further rose 
to 660 in the week under notice, and caused death-rates 
ranging upwards to 4:0 in Preston. 4:1 in West Ham, 4:3 
in Nottingham, 4°5 in Warrington, 4°8 in Newport (Mon.), 
5:2 in Rhondda, 6°6 in Grimsby, and 8-0 in Sheffield. 
The deaths from diphtheria, which had been 39, 49, and 58 
in the three previous weeks, further rose last week to 70; 
the highest death-rates from this disease were 1°2 in 
York and 1°6 in Smethwick. The fatal cases of whooping- 
cough, which had been 90 and 91 in the two preceding 
weeks, declined again to 68 in the week under notice ; the 
greatest proportional mortality was recorded in Rotherham, 
where the rate from this cause was 1:7 per 1000. The 
deaths from scarlet fever, which had been 26, 31, and 35 in 
the three previous weeks, further increased last week to 43, 
of which 18 occurred in London, four in Manchester, three 
each in Liverpool and in Leeds, and two each in Birmingham, 
Sheftield, and Burnley. The fatal cases of measles, which 
had been 43 and 39 in the two preceding weeks, further 
declined to 35 in the week under notice; the death-rate 
from this disease ranged upwards to 1°4 in Ipswich and 1°8 
in South Shields. The deaths referred to * fever,” which 
had been 20 and 24 in the two previous weeks, decreased 
again to 16 last week, aud included six in London, two in 
Bradford, two in Birkenhead, and one in each of six other 
towns. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had risen in the preceding 21 weeks from 
2658 to 4328, had further increased to 4543 at the end of 
last week ; 759 new cases were admitted during the week, 
against 574, 695, and 787 in the three preceding weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had risen from 
116 to 148 in the four preceding weeks, further increased to 
152 in the week under notice, but were 16 below the 
number in the corresponding period of last year. The 
causes of 34, or 0°8 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in London, Leeds, Bristol, West 
Ham, Bradford, Neweastle-on-Tyne, and in 51 other of the 
76 towns; four uncertified deaths were registered in 
Liverpool, three each in Birmingham, Sheffield, — and 
Sunderland, and two each in Manchester, South Shields, 
Gateshead, Bolton, St. Helens, and King’s Norton. 


HEALTH OF SCOTCH TOWNS. ’ 
The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13°3 and 13:6 per 
1000 in the two preceding weeks, declined again to 13-2 per 
1000 in the week ending Oct. Sth, and was 1°6 per 1000 
below the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the deatb- 
rates ranged from 8°5 in Dundee and 8°7 in Leith to 13°9 
in Greenock and 15-0 in Glasgow and in Perth. The 457 
deaths in these towns last week were 15 fewer than the 
number in the previous week, and included 57 which were 
referred to the principal epidemic diseases, against 51 and 64 
in the two preceding weeks. These 57 deaths were equal to 


@3°5, and 14-5 per 1000 in the three preceding weeks, further 


an annual rate of 1°6 per 1000, which was 1°3 per 1000 
below the mean rate last week from the principal 
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diseases in the 76 large English towns ; they included 23 which 
were referred to diarrhoea, 15 to whooping-cough, ten to 
“fever,” three to diphtheria, two tio measles, and two to scarlet 
fever, but not any to small-pox, The fatal cases of diarrhcea, 
which had been 20, 27, and 31 in the three preceding 
weeks, declined again to 23 in the week under notice, 
and included 15 in Glasgow, four in Aberdeen, and two in 
Paisley. The deaths from whooping-cough, which had been 
10 and 15 in the two previous weeks, further rose last week 
to 17, of which eight occurred in Glasgow, three in Edin- 
purgh, and two in Leith. The fatal cases of ‘‘ fever,” 
which had been six and eight in the two preceding weeks, 
further increased to ten in the week under notice, and 
included seven cases of cerebro-spinal meningitis in Glasgow 
and one in Edinburgh. Two of the three deaths from 
diphtheria were recorded in Paisley, and the two fatal cases 
of scarlet fever in Glasgow. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 61, 67, and 58 in the three pre- 
ceding weeks, rose again to 65 in the week under notice, 
but were seven below the number in the corresponding period 
of last year. The causes of 13, or 2:8 per cent., of the 
deaths in these eight towns last week were not certified or 
not stated; in the 76 English towns the proportion of un- 
certified deaths did not exceed 0°8 per cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had been 
equal to 18°6 per 1000 in each of the two previous weeks, 
increased to 21°0 per 1000 in the week ending Oct. 5th. 
During the 13 weeks ending Sept. 28th the death-rate 
averaged 18°7 per 1000, the rate during the same period 
being 12°1 in London and 12:6 in Edinburgh. The 157 
deaths of Dublin residents registered during the week 
exceeded by 18 the number in the previous week, and 
included 18 which were referred to the principal epidemic 
diseases, against 13 and 22 in the two preceding weeks ; of 
these, 12 resulted from diarrhoea, three trom diphtheria, and 
three from whooping-cough, but not any from small-pox, 
measles, scarlet fever, or ‘‘fever.” These 18 deaths were 
equal to an annual rate of 2°4 per 1000, the death-rates last 
week from the principal epidemic diseases being 2 ‘2 in London 
and 0°8 in Edinburgh. The fatal cases of diarrhoea, which 
had been nine, ten, and 17 in the three preceding weeks, 
declined again to 12 last week; the mortality both from 
diphtheria and from whooping-cough, however, slightly ex- 
ceeded that recorded in other recent weeks. The 157 deaths 
from all causes in Dublin last week included 28 of children 
under one year of age and 38 of persons aged upwards of 
60 years; the deaths of infants were 13 fewer than the 
number in the previous week, while those of elderly persons 
were 15 in excess. Six inquest cases and three deaths from 
violence were registered ; and 63, or 40 per cent., of the 
deaths occurred in public institutions. The causes of seven, 
or 4°5 per cent., of the deaths registered in Dublin last week 
were not certified ; in London all the causes of death were 
duly certified, while in Edinburgh the proportion of un- 
certified deaths was 3°5 per cent. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1907. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs, 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 11:0 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; in the three preceding months the rates 
were 7:2, 8°7, and 8:2 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensington, 
Hammersmith, Chelsea, the City of Westminster, and 
Islington; and the highest rates in the City of London, 
Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The prevalence of scarlet tever, which had 
slightly abated during August, rose again last month and was 


500, and 469in the three preceding months. Diphtheria. 
was considerably more prevalent than in the preceding 
month; among the various metropolitan boroughs the: 
greatest proportional prevalence of this disease occurred 
in Fulham, Stoke Newington, Stepney, Southwark, and 
Bermondsey. There were 964 diphtheria patients under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 806, 913, and 834 at the end of 
the three preceding months; the weekly admissions averaged 
160, against 107, 140, and 116 in the three preceding months.. 
Enteric fever showed a further increase last month; this. 
disease was proportionally most prevalent in Hammer- 
smith, Hackney, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The number of enteric fever patients under treat- 
ment in the Metropolitan Asylums hospitals, which had 
been 57, 50, and 65 at the end of the three preceding months, 
had further risen to 99 at the end of September; the weekly 
admissions averaged 21, against 13, nine, and 15 in the 
three preceding months. Erysipelas was proportionally most. 
prevalent in Hackney, Bethnal Green, Stepney, Poplar, and 
Bermondsey, The 21 cases of puerperal fever notified during: 
the month included four belonging to Wandsworth and two- 
each to Hackney, Stepney, Poplar, Southwark, and Lewisham. 
Of the 12 cases notified as cerebro-spinal meningitis, two» 
belonged to St. Marylebone, two to Hackney, two to 
Southwark, and one each to Kensington, Fulham, Chelsea, 
Islington, Poplar, and Battersea. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed: 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Sept. 28th the deaths of 4385 persons belonging to London 
were registered, equal to an annual rate of 12°0 per 1000; 
in the three preceding months the rates had been 12:2, 
11°4, and 11:2 per 1000. ‘The death-rates last month 
ranged from 6°6 in Hampstead, 7°3 in Stoke Newington, 
8:4 in Lewisham, and 9°7 in Kensington and in Camber- 
well, to 14°6 in Bethnal Green, 14°7 in Holborn, 14:8 in 
the City of London, 15°9 in Poplar, 16°1 in Southwark, 
and 16°8 Shoreditch. The 4385 deaths from all causes in- 
cluded 595 which were referred to the principal infectious. 
diseases; of these, 55 resulted from measles, 52 from 
scarlet fever, 63 from diphtheria, 94 from whooping- 
cough, 15 from enteric fever, and 316 from diar- 
rhea. No death from any of the principal infectious 
diseases was recorded last month in the City of London ; 
among the various metropolitan boroughs these diseases 
caused the lowest death-rates in Paddington, Kensington, 
the City of Westminster, Hampstead, and St. Marylebone ; 
and the highest rates in Fulham, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Greenwich. The 55 fatal 
cases of measles were nine above the corrected average 
number for the corresponding period of the five preceding 
years ; the greatest proportional mortality from this disease- 
occurred in Islington, Stoke Newington, Holborn, Shore- 
ditch, Southwark, Lambeth, and Battersea. The 52 deaths. 
from scarlet fever showed an excess of 20 over the corrected 
average number; this disease was proportionally most fatal 
in Fulham, Shoreditch, Bethnal Green, Stepney, Lambeth, 
Battersea, and Greenwich. The 63 fatal cases of diphtheria. 
were ten above the average in the corresponding periods of the- 
five preceding years ; among the various metropolitan boroughs 
the greatest proportional mortality from this disease was. 
recorded in Fulham, Islington, Finsbury, Stepney, South- 
wark, Lambeth, and Lewisham. The 94 deaths from whoop- 
ing-cough were 21 more than the corrected average number 5. 
the highest death-rates last month from this disease 
occurred in St. Pancras, Stoke Newington, Holborn, Poplar, 
Wandsworth, Greenwich, and Woolwich. The 15 deaths 
from enteric fever showed a decline of 25 from the average 
number in the corresponding period of the five preceding 
years ; these 15 deaths included three in Stepney, two in 
Hackney, two in Wandsworth, and one in each of eight- 
other boroughs. The fatal cases of diarrhoea numbered 
316 last month against an average of 897 in the four 
corresponding weeks of the five years 1902-06; the greatest 


even more excessive than in other recent months ; this disease | proportional mortality from this disease occurred in Chelsea, 


was proportionally most prevalent in the City of London, 
Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, and 


Bermondsey. The Metropolitan Asylums hospitals contained | mortality 


Shoreditch, Bethnal Green, Stepney, Poplar, and South- 
wark, In conclusion, it may be stated that the aggregate 
in London last month from the principal 


4293 scarlet fever patients at the end of last month, against | infectious diseases was 47 per cent. below the corrected 


2975, 3578, and 3709 at the end of the three preceding 


average. 


months ; the weekly admissions averaged 654, against 390, 


Infant mortality, measured by the proportion of deaths. 
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VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1907. 
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under one year of age to registered births, was equal to 117 

r 1000. The lowest rates of infant mortality were re- 
corded in the City of London, St. Marylebone, Hampstead, 
Stoke Newington, Finsbury, Camberwell, and Lewisham ; 
and the highest rates in Fulham, St. Pancras, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Greenwich. 


THE SERVICES. 


RoyaL Navy MEpIcaL SERVICE. 

TuE following appointments are notified :—Fleet-Surgeons : 
W. Bowden, D.S O., to the Blenheim; and J. J. Walsh to 
the President, additional, for three months’ course at West 
London Hospital. Staff-Surgeons : H. E. Fryer, to the 
Aquarius, lent for duty with destroyers of Channel Fleet ; 
and J. OC. Rowan to the President, additional, for three 
months’ ‘duty at West London Hospital. Surgeons: F. C. 
Robinson, to the Aquarius, lent for duty with destroyers 
of Channel Fleet; A. C. W. Newport, to Cape Hospital, 
for Marines’ Prison and other duties; R. W. B. Hall to 
the Gladiator; W. K. D. Breton to Haslar Hospital; 
and J. C. F. D, Vaughan to the Cornwall, 

RoyAL ARMY MEDICAL CoRPs, 

Lieutenant-Colonel Reginald J. Windle is appointed 
physician and surgeon to the Royal Hospital, Kilmainham, 
vice Lieutenant-Colonel F. 8. Heuston, C.M.G. (dated 
Oct. 1st, 1907). 

The order for Lieutenant-Colonel 8. G. Allen to join the 
London District Command to take up an appointment at the 
Duke of York’s Royal Military School has been cancelled. 

Lieutenant-Colonel W. L. Reade has been appointed to the 
medical charge of the Royal Infirmary, Dublin. 


INDIAN MEDICAL SERVICE. : 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—Captains to be 
Majors (dated July 29th, 1907): Asher Leventon, Philip 
Francis Chapman, Alfred Hooton, Arthur Frederick William 
King, Robert Frazer Standage, Andrew Armstrong Gibbs, 
Frederick Linton Blenkinsop, Henry Alfred Forbes Knapton, 
Thomas Edgar Watson, Archer William Ross Cochrane, 
William Wesley Clemesha, James Alexander Black, James 
Currie Robertson, Norman Robinson Jones Rainier, Edmund 
Ludlow Perry, and William James Niblock. The following 
are to be Lieutenants (dated Feb. 2nd, 1907) : Owen Alfred 
Rowland Berkeley-Hill, Walter Lidwell Harnett, Jobn 
Drummond Sands, William Percival Gould Williams, Siavax 
Byramjee Mehta, Alexander Harper Napier, Gilbert Holroyd, 
Arnold Exbert Grisewood, David Livingstone Graham, 
Pheraya Kharsedji Tarapore, Roger Brighouse Nicholson, 
George Staunton Husband, James Alexander Cruickshank, 
John Alfred Steele Phillips, Dwarkanath Dharmaji Kamat, 
Sites Chunder Chuckerbutty, Ernest David Simson, William 
Edward Rees Williams, Alexander Frederick Babonan, 
Patrick Manson Rennie, Harold Mundee Inman, Sorabji 
Jamasji Bhathena, and Frederick O’Dowde Fawcett. 

The King has approved of the retirement from the service 
of the undermentioned officer : Lieutenant-Colonel William 
Coates (dated July 4th, 1907). 


THE CLOSE OF THE SESSION AT HASLAR. 

The course of instruction for surgeons of the Royal Navy at 
Haslar was brought to a close on Sept. 28th, when the prizes 
were distributed. The gold medal was awarded to Surgeon 
R. Connell of Trinity College, Dublin, the silver medal and 
books to Surgeon C. Ross of the University of Glasgow, and the 
microscope to Surgeon G. Price of St. Thomas’s Hospital. 
The following are the names of the successful candidates with 
the marks gained at the entrance examination and at the 
Haslar course :— 
R. Connell 4247 
C. Ri 4146 
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THE MEDICAL DEPARTMENT OF THE FRENCH Navy. 
The French Naval Medical Service has been reorganised in 
accordance with a Presidential Decree dated July 27th, 1907. 
The principal officer, who is entitled, ‘‘ médecin général de 
lre classe,” ranks as a vice-admiral or a general of division. 
Next in order are six ‘‘ médecins généraux de 2e classe,” 
ranking as rear-admirals or brigadiers. Then come 14 
‘“‘médecins en chef de lre classe” and four ‘‘ pharmaciens 


H. M. Langdale 
G. G. Vickery 
H.D. Drennan 
W. Hutcheson 


en chef de Ire classe,” ranking as captains of battleships or 
colonels, 15 ‘*médecins en chef de 2e classe” and four 
‘*pharmaciens en chef de 2e classe” come next with the 
relative rank of frigate captain or lieutenant-colonel. 
65 ‘*médecins principaux” and nine ‘ pharmaciens 
principaux ” follow, their relative rank being that of the 
obsolete ‘‘capitaine de corvette” or battalion commander. 
Then come 140 ‘‘ médecins de Ire classe” and 20 ‘‘ pharma- 
ciens de lre classe” ranking with naval lieutenants and 
army captains, and 100 ‘‘médecins de 2e classe” and 12 
‘* pharmaciens de 2e classe” ranking with naval ensigns and 
army lieutenants. ‘‘Médecins de 3e classe” and ‘‘ pharma- 
ciens de 3e classe” ranking with midshipmen and sub- 
lieutenants close the list, the number of individuals in each 
of these grades varying with the requirements of the service. 
According to Article 16 of the Decree the medical corps of 
the navy is to be recruited by competition among the 
students of the naval medical schools, but in Article 17 it is 
laid down that candidates from open schools of medicine 
may also present themselves for competitive examina- 
tion. The age fixed for the retirement of administrative 
medical officers varies from 56 to 65 years, the senior age 
being alone applicable to the head of the department. 
Executive medical officers and apothecaries are removed 
from the active list at 52 and 53 years of age, according to 
class. Promotion in the higher grades is governed entirely 
by selection ; in the lower grades partly by selection but 
chiefly by length of service. Conspicuous good service can 
be rewarded by promotion out of the ordinary course but the 
reasons for such advancement must be published without 
delay in the Official Journal. 


Correspondence. 


“ Audi alteram partem.” 


TUBERCULIN FOR DIAGNOSIS. 
To the Editors of THE LANCET. 


Srrs,—Dr, Edward Turton will probably find the informa- 
tion he seeks in the Deutsche Medizinische Wochenschrift of 
May 2erd (p. 865) and 30th (p. 905) last, where an account 
is given of Dr. v. Pirquet’s communication read before the 
Berlin Medical Society on May 8th and 15th. Within 48 
hours after the skin has been vaccinated, as it were, with a 
1 per cent. solution of tuberculin the parts are stated to 
become reddened and swollen and sometimes pustulous. The 
changes, christened the ‘‘ cuti-reaction ” by Vallée, disappear 
in about eight days. 16 patients known to be tuberculous 
who were treated in this way all showed reaction. On the 
other hand, the result was negative in all save one of nine 
patients none of whom was known to be tuberculous. An 
important communication by Ferrand and Lemaire was pub- 
lished recently (Sept. 28th, 1907) in Za Presse Médicale, 
giving clinical and histological details respecting the cuti- 
reaction as observed in young subjects. ‘The authors dis- 
tinguish three grades of reaction—namely, ‘‘ feeble,” 
‘¢*medium,” and ‘‘strong.” The reaction, according to 
their experience, attains its maximum at the end of 
24 hours or even earlier and lasts a variable time, 
although in many instances it has disappeared in from 
five to ten days. As regards results, amongst 18 
patients known to be tuberculous Ferrand and Lemaire 
obtained 16 positive and two negative reactions ; amongst 
27 doubtful cases, 11 negative results; and, finally, 
amongst 55 subjects not clinically tuberculous, 22 positive 
results. It is of interest to note that the authors found 
histological differences between the lesions which resulted 
from inoculating the skin with tuberculin and with other 
liquids, such as glycerine, with or without the addition of 
phenic acid or sublimate. Another novel method of dia- 
gnosing latent tuberculosis which appears to have advantages 
over v. Pirquet’s plan is that recently described by Pro- 
fessor Calmette, director of the Pasteur Institute at Lille, in 
La Presse Médicale of June 19th last. A drop of a 1 per 
cent. solution of dried tuberculin is placed in the patient’s 
eye. In healthy persons no reaction follows the application, 
but in those who are tuberculous a reaction, the ‘‘ophthalmo- 
reaction,” follows in a few hours. Before long it assumes 
the er familiar to every medical man as character- 
istic of an acute catarrhal conjunctivitis, The reaction 
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~varies in intensity and is said to bear no relationship to the 
mature of the tuberculous lesion that may be present. 
~Oalmette’s results have been confirmed by other observers, 
among whom may be mentioned the names of Prouff, 
Grasset and Rimbaud, Siccard and Descamps, Letulle, 
Oomby, Dufour and Bruslé, Montagnon, Bazy, and Métraux. 
Personally, I have adopted the test in upwards of 30 cases of 
various kinds of eye disease, some of which I showed at the 
Polyclinic on Sept. 27th. The results have on occasion been 
striking. Ihave convinced myself that in the ophthalmo- 
reaction Professor Calmette has endowed us with a simple, 
‘trustworthy, and economical method of ascertaining the 
presence or absence of tuberculosis. I have, however, had 
mo personal experience of the method of diagnosis by cuti- 
weaction advocated by v. Pirquet. 
lam, Sirs, yours faithfully, 
Welbeck-street, W., Oct. 8th, 1907. SYDNEY STEPHENSON. 


THE MEDICAL DIRECTORY. 
To the Editors of THE LANCET. 


‘Sirs,—The amalgamation of various London medical 
societies under the title of the Royal Society of Medicine 
necessitates a great many alterations in the forthcoming 
issue of the Medical Directory, and we shall feel obliged if 
all Fellows of the society or members of sections will kindly 
give us at once the necessary information. 

We may say that we have now decided to abbreviate the 
entries to the following: Fell. Roy. Soc. Med., or Mem. 
—— Sec. Roy. Soc. Med. Many gentlemen in making their 
returns have overlooked the fact that several of the old 
societies have ceased to be. Of course, we have to delete 
such entries for the future. 

Your obedient servants, 
Great Marlborough-street, W., Oct. 7th, 1907- THE EDITORs, 


THE INCREASE OF ANTHRAX. 
To the Editors of TH# LANCET. 


Srrs,—I have only just read the leading article on the 
Increase of Anthrax in your issue of Sept. 7th and regret to 
find that the figures as to anthrax in Bradford and district 
published in my report to the Chief Inspector of Factories 
did not appear quite clear. You say, ‘‘In ‘seven of the 14 
<ases occurring in the Bradford district’ the disease is said 
by Dr. Legge to have assumed the internal form, and in only 
one of these was there recovery after the injection of 200 
cubic centimetres of Sclavo’s serum. The words quoted 
occur in the letterpress of the report, but in the appended 
tables only 12 cases, of which five were fatal, are referred to 
the Bradford district. We cannot decide between the two 
statements....... ” “Bradford and district”—the actual 
words used by me—includes Queensbury and Bingley, and 
with knowledge of this the apparent discrepancy between 
the letterpress and the tables disap s. 

Ian, Sirs, yours faithfully, 


T. M. LEGGE. 
‘Factory Department, Home Office, Oct. 7th, 1907. 


MOBILE KIDNEY, WITH A DESCRIPTION 
OF AN OPERATION FOR ANTERIOR 
NEPHROPEXY. 

To the Editors of Tam LANCET. 


Sirs,—In THe Lancer of August 3rd, 1907, p. 283, you 
publish a paper on ‘‘ Mobile Kidney, with a Description of an 
Operation for Anterior Nephropexy,” contributed by Mr. 
E. 8. Bishop, of Manchester, England, in which the author 
assumes priority for the development and presentation to 
the profession of this operative technique. This identical 
technique for correcting kidney dislocations was worked out 
in detail by myself in 1904, and given to the profession in a 
paper written by me, and entitled, ‘‘ Nephroptosis: New 
Operative Treatment,” read before the Cincinnati Academy 
of Medicine, June 12th, 1905, and published in the official 
organ of that society, the Cincinnati Lancet-Clinic of 
July 22nd, 1905. 

As applied in Bishop's first operations, the technique is 
precise with that described in the above paper. As applied 
‘in his later operations his technique differs from that of my 
improved anterior technique for correcting kidney disloca- 
tions (given to the profession in a paper on ‘ Visceral 


Ptosis: Its Surgical Treatment,” at the meeting of the 
Mississippi Valley Medical Association, at Indiana 
Indiana, Oct. 10th-12th, 1905, and published in the 
Cincinnati Lancet-Clinie of Dec. 9th, 1905) in but two 
minor details—namely: (1) In my later technique the entire 
fibrous capsule is stripped from the kidney, while in Bishop’s 
technique the lower fourth of the capsule is stripped from the 
anterior surface of the kidney and included in the structures 
sewed to the lumbar fascia ; and (2) the sutures supporting the 
lower pole of the kidney and eliminating the peritoneal pocket 
in my technique consist of a running catgut suture 
(interrupted if the conditions imposed are such as to 
make the latter too difficult) dipping deeply into the tissues 
of the post-lumbar wall and secured within the abdominal 
cavity. In Bishop’s technique these retaining sutures are 
thrust through the wall below the kidney and tied over the 
muscles, the superficial structures, skin, fascia, and fat, being 
incised in a line over the points of exit of the needles. In 
my improved technique the lumbar fascia behind the peri- 
toneum (the latter being incised) and kidney are abraded 
with the nail. The raw surface thus produced insures prompt 
union of the subperitoneal fibres and posterior surface of the 
kidney to the fascia, with union of the anterior surface of the 
kidney to the post-peritoneal fibres, and the posterior surface 
to the post-renal fibres (this on account of the denudation 
resulting from removal of the capsule), thus insuring a 
‘ sheet-like”’ support to the kidney behind and in front, with 
elimination of the post-peritoneal pocket below the kidney 
and excellent support at its lower pole. In those cases 
where the peritoneum is elongated in front of the lower pole 
of the kidney it is imbricated and tucked in below the lower 
pole and sutured in such a manner as to makea ‘‘shelf-like” 
support to the kidney below. These points are important. 

In perusing the very thorough and commendable paper as 
published in fHE LANCET by Bishop, | find on p. 287 that he 
states— 

Up to the present time—August 3rd, 1907—all operations for nephro- 
pexy have been made through an opening in the muscular tissue, 
posterior to the kidney, through which it is impossible to see whether 
or not the kidney is accurately replaced in its former location, and no 
attempt has been made to close the cavity in the post-peritoneal 
connective tissue below it. 

Under the subcaption of ‘‘recapitulation” in my own 
paper I make the following statement :— 

Any operative interference calculated to correct a dislocated kidney 
must be one which has for its primary object a re-attachment of the 
peritoneum to the back (a point probably original with M. L. Harris, 
Chicago, who has done excellent work in this field), a shortening ot 
pecitoneal elongations in front of the kidney, if such there be, and a re- 
establishment of the normal anatomical relations and positions of the 
abdominal viscera (meaning the duodenum, colon, gall-bladder, and 
duct, as stated elsewhere in the paper). 

In discussing this subject before the Cincinnati meeting of 
the American Association of Obstetricians and Gynecologists, 
held at the Havlin Hotel, September, 1906, I said: . It is 
absolutely impossible to accomplish this result (referring to 
the above corrections of the viscera) through a posterior 
incision.” (See discussion of Earl Harlan on “ Symposium 
of Dislocated Kidney,” by Longyear, Reed, and Carstens, 
printed in the November issue, 1906, of the American 
Journal of Obstetrics.) This statement is likewise made in 
the original paper. ; 

In support of ‘Anterior Peritoneopexy” for dislocated 
kidney, as I have termed this operation, Bishop further 
states :— 

It cannot be said that present methods (meaning nephropexy from 
the rear) have been uniformly successful. Many cases are on record in 
which the attachment has given way, and were this not so the ever- 
increasing, ever-changing methods of posterior attachment would in 
themselves be evideuce enough. Commencing with two or three 
sutures through the fatty capsule, operators have carried their ligatures 
deeper and deeper. 


And further :— 


In al! cases the organ has simply been hung up to the posterior 
abdominal wall, so that in the upright position the weight of the 
organ is constantly exerting its force to loosen its attachments. Any 
suture which penetrates the kidney substance will have in its gripa 
certain amount of friable tissue, which is easily cut through, and the 
suture becomes loose, and theorgan is no longer held in contact with 
the surface to which it was intended to adhere. ...... This adhesion is 
never very firm at first, and will become increasingly loose as the 
weight of the kidney comes to act upon it. 


And further :— 


There is no danger resulting to the peritoneum from this operation 
(Bishop's ten cases having been operated without mortality). 


In summarising exhaustive arguments in support of the 
above details I state in my paper, p. 7, that :— 


No danger of pyonephrosis can result. from this operation as there 
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< deep sutures through the kidney, and the danger of abdominal 
eae (peritonitis) is practically nil, an aseptic operation béin done. 


And further, on p. 4 :— 
. wDPislocated kidney” is brought about by any influence exerted 
cng ate or through the general system which will tend to dis- 
organise the integrity of the peritoneum, and through which the 
Jatter vital portion of the abdominal anatomy becomes debilitated by 
loss of tone. 
And further, continuing on the same line of thought':— 


Orinalike measure affect the tonicity of intra-abdominal tension, 
resistance, and support ; the kidney being facilitated in its downward 
descent in some instances by what we term ‘‘ exciting causes”; letting 
the kidney by pressure of its own weight loosen the peritoneum from 
the back and force an elongation of the peritoneam in front of the 
point of pressure of the lower pole; giving rise to the pathological 
condition known as “dislocated kidney.” 


I state further that :— 


When the peritoneum thus becomes separated from the back and 
elongated in tront of the kidney, which it usually does, the kidney 
falls downward and forward, impinging upon the position and action 
of any or all of the following organs—viz., the appendix, cecum, 
ascending and transverse colon, the cholecyst and its duct and the 
duodenum, the latter at times prolapsing sufficiently into the path of 
dislocation as to produce kinking of the upper arm of the duodenum, 
with retention of food in the stomach and consequent serious digestive 
disturbances. These conditions then b a hanical reality and 
any treatment instituted for their relief must have for its primary 
objects a reattachment of the peritoneum through its sub-connective 
tissue fibres, a shortening of the peritoneal elongation in front of the 
kidney, and a re-establishment of the relations and positious of the 
viscera. 


Continuing, I state :— 


This principle demonstrates the fallacy and utter lack of logical 
foundation for the operation, done for the relief cf dislocated kidney, 
in which the latter organ is suspended by suturing the capsule of the 
kidney to the lumber fascia, this portion of the anatomy of the kidney 
being so friable as scarcely to permit of the tightening of the sutures 
and keep them from cutting through that delicated membrane and the 
friable kidney tissue included. 


Further :— 


Inall cases where it is claimed that relief is afforded by this pro- 
cedure (posterior nephropexy), I assert that as much or more good will 
result from the application of an elastic abdominal supporter, such as I 
have devised for use in these cases, and the patient be saved the loss of 
vitality, sufferiog, and inconvenience occasioned by a surgical opera- 
tion. The danger of pyonephrosis, which I have seen occur in the 
experience of others, is likewise circumvented. 


In discussing the preponderance of right-sided kidney dis- 
locations Bishop inclines to support the Longyear nephro- 
colic ligament idea, the kidney being loosened by the 
supposed traction on the latter organ, through this attach- 
ment, by the colon. The Longyear proposal has been rejected 
by most prominent anatomists and surgeons in this country 
at present, on the ground that it is not a sufficiently stable 
quantity to receive the distinct identification of a constant 
anatomical possibility. 

On p. 4 of my contribution is the following statement :— 


This | ing of the perit seems to ba confined principally to 
the right side, as we all well know of the rarity of a left. dislocated 
kidney. Why is this true? My observations in the anatomical labora- 
tory lead me to conclude that the left lumbar peritoneum is more 
securely fastened to the fascia by the fibres beneath it. The flexure of 
the large bowel with the descending colon is also more securely fixed 
through the attachments of the colonic band of fibres beneath it on the 
left side. The left kidney is also better supported by the pressure- 
resistance of the stomach, pancreas, and spleen on the left side. The 
attachment and anatomical arrangement of the descending colon and 
om flexure on the left side is such as to conduce to better bowel 
support. 


In order to be precise, I quote the operative technique as 
taken from my original paper on the subject, published in 
July, 1905, in its entirety :-— 


Cut down upon the kidney from the front (transverse incision extend- 
ing from the external border of the rectus just beneath the border of 
the ribs muscle over to the mid-lateral lumbar line) over the path of 
dislocation. Press aside the various organs and attach the peritoneum 
to the back throughout its track of separation, thereby obliterating 
the canal of dislocation, and securing the kidney as nearly as possible 
in its exact normal position by suturing the peritoneum beneath and 
around it to the fascia. Incise the peritoneum over the kidney and 
remove the peri-renal fat if there be any. Imbricate the peritoneum 
at the lower pole of the kidney if the latter be elongated at this point, 
and it usually is. Secure the normal relations of the duodenum and 
hepatic flexure of the bowel, the former by properly locating the 
kidney and the latter by attaching the flexure to the back or abdomen 
(as best adapted to the needs of the case in hand) or shortening the 


meson. These two points must not be overlooked in operating for 
“islocated kidney, as it is by prolapse of the former into the path of 
dislocation and prolapse of the bowel with the obstructive pressure of 
the kidney thereon that nearly all of the symptoms of dislocated kidney 
are produced, _ Therefore with the normal relations of the organs re- 
established, with the supporting power of the reattached peritoneum, 
and the relief of the partially obstructed bowel and with the resump- 


a of the resisting tension from within of the bowel we may look 
oreard to a complete cessation of the symptoms. In my opinion 
all visceral support comes from the peritoneum as its anatomical 
attachments with ligaments derived therefrom, together with the 


normal resistance of visceral tension coming from within out, go- 
to prove, and therefore any successful: treatment for ptosis of any or 
all of the abdominal viscera must first look to a correstion of the 
anatomical disarrangements of the peritoneum. This operative: 
technique has the following advantages: It obliterates the canal in 
which the kidney moves; the peritoneum is normally reattached, thus 
affording the normal relations of the duodenum and hepatic flexure ; 
there are ne deep sutures through the kidney to wound the delicate: 
substance of that organ, whose tunctions are vital, and to produce 
pyonephrosis ; it affords opportunity to carefully explore and correct all 
the organs and parts concerned in this combined lesion, including the 
gall-bladder and duct, a fact which I consider absolutely necessary to 
the successful treatment of these cases. 


On p. 287 of THE LANcET Bishop assumes priority for the 
complete operative technique as described above in the 
following paragraph :— 

The operation which I have devised and which I submit to the judg- 
ment of the profession aims at the satisfaction of all these indications 
as previously enumerated]. 

He further says :— 

After several trials upon the cadaver, in order to prove the practica- 
bility of the operation, I performed it first upon the living subject in 
February, 1906. Since then 1 tisve had nine cases, or teninall, The 
proceedings so far have had no mortality. 

His first operations were done after the identical technique 
as first described by myself and published on July 22nd, 
1905, in the Cincinnati Lancet-Clinie. In his later opera- 
tions his technique was modified as above mentioned. The 
improved technique of my method as first presented affords 
prompt union of the peritoneum to the lumbar fascia and to 
the anterior surface of the kidney and union of the latter’s 
posterior surface to the fascia, thus affording elimination 
of the pocket with support from below and a sheet-like 
anchorage in front and behind the kidney. 

Bishop’s wide knowledge of the subject, together with 
his familiarity with the names and observations of a large 
number of investigators and workers in this field of work, 
become apparent on reading his paper. It is also apparent 
that he had probably not seen my own work upon this sub- 
ject, which was, however, copied or abstracted by a number 
of medical journals in the United States, the Journal of the 
American Medical Association having reviewed it at length. 
In the United States, Suckling of Birmingham is looked 
upon as the most strenuous and original foreign worker in this. 
particular field of research. The latter authority became 
familiar with my work shortly after the original paper 
appeared in the Cincinnati Lancet- Clinic. 

It must not be inferred by the profession that in calling 
attention to this subject in the manner that I do that Iam 
attempting to shadow the brilliant work of Bishop as pre- 
sented in his very able and thorough contribution in 
THE LANCET of August 3rd, 1907, as I am fully cognisant of 
the fact that two minds, though separated by the earth’s 
diameter, when given the same problem in similar cir- 
cumstances, may arrive at the same solution by methods 
which are identical. My only aim is to fix the status of 
priority for ‘‘anterior nephropexy ” for dislocated kidney.. 
Bishop’s endorsement for this method of operating for 
dislocated kidney comes as a most welcome support and 
relief indeed to one who has fought single-handed and 
without aid the hostile and combined opposition of surgeons 
throughout this country before a number of leading societies 
within its boundaries. It is therefore with great satisfaction. 
that I greet the findings of Bishop in this field and devoutly 
hope that the combined efforts of research will not continue 
to meet with the blind stupidity of unthinking opposition, 

I am. Sirs, yours faithfully, 

Cincinnati, Ohio, Sept. 17th, 1907. EARL HARLAN, M.D. 


TUBERCULOSIS OF THE CACUM. 
To the Editors of THE LANCET, 


Sirs,—In connexion with Mr. W. Gifford Nash’s first. 
case of enterotomy in THE LANCET of Oct. 5th, p. 957, 
it may interest you to have the history of her sister 
who called upon me to-day. In 1900, at the age of 
33 years, there were signs of tuberculous mischief at 
the apices of her lungs. Constant hemoptysis occurred, 
and by 1902 she suffered from hemorrhagic diarrhoea 
six to eight times daily. There seemed little doubt. 
that there was tuberculous ulceration of the intestine 
and that the case was hopeless, as she wasted rapidly. 
This continued until August, 1905, when, to the surprise 
of myself and her friends, she began to improve steadily. 
She is now a fine healthy woman, not having had 


a hemorrhage for two years. The treatment consisted 
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‘HOLLAND: HOLIDAY RECOLLECIIONS AND IMPRESSIONS,” 
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mainly of fresh air and creasote pills. She never feels the 
cold and never has a room with a closed window, and is a 
most active p! dist of the treatment. It seems prob- 
able that she was on the point of developing a condition like 
that of her sister. 
I am, Sirs, yours faithfully, 
Biggleswade, Oct. 7th, 1907. J. B. EMMERSON. 


“HOLLAND: HOLIDAY RECOLLECTIONS 
AND IMPRESSIONS.” 
To the Editors of THE LANCET. 

Sirs,—Will you courteously permit me to siate that I 
think the emendations suggested by the critic of my 
pamphlet in your issue of Oct. 5th are not ‘‘advisable.” To 
take the three points mentioned. 1. That Dutch pottery is 
well known is shown by the fact that specimens by the 
principal potters are to be seen in almost all collections of 
porcelain, notably at South Kensington, the British Museum, 
and the Ryks Museum at Amsterdam. ‘The early specimens 
date from the end of the sixteenth century. Holland still 
produces large quantities of pottery ; this may be verified by 
a visit to any china shop. 2. For the statement that the 
brilliancy of the glaze of Delft ware is due to the process of 
manufacture which I describe 1 am indebted to ‘‘ Dutch 
Pottery and Porcelain” (see p. 5), by W. Pitcairn Knowles, an 
authority on the subject. 3. Rembrandt’s well-known picture, 
commonly called ‘‘The Night Watch,” does not represent 
‘‘a patrol going out at night with burning lanterns and 
torches,” as the critic remarks. This popular name of the 
picture is a misnomer, inasmuch as the scene is in the sun- 
light ; another and better name is ‘‘The Sortie of a Com- 
pany of Amsterdam Musketeers.” There is not the slightest 
indication of artificial light and it is even possible to deduce 
the exact position of the sun at the moment, from the 
shadow cast by the hand of Captain Banning Cocq (the 
central figure) on his lieutenant’s tunic. It must have been 
high above the horizon to the left. Seenas it hangs ina 
splendid position in the Ryks Museum the picture with its 
strong light and rich colouring seems to flood the hall with 
sunshine. Tan, Sirs, yours faithfully, 

Southsea, Oct. 7th, 1907. HENRY RUNDLE. 

*,* We have submitted our correspondent’s letter to the 
reviewer who wrote the notice of the book in question. His 
reply is as follows: ‘‘I desire at once to say that my 
memory misled me about the torches and I apologise for my 
mistake, but I still cannot see on looking at the copy of the 
picture by Lundens in the National Gallery how the light- 
ing is managed. I own that I ought to have looked at 
this before making my former erroneous statement. But 
the picture is not at present in the public rooms. If the 
sun is almost overhead and to the spectator’s left, 
how is the child in a white dress in bright light while 
the man with the musket close to her is in compara- 
tively deep shadow? The lighting of this picture has 
always been a puzzle. With reference to the other 
points in my criticism to which Mr. Rundle objects, the 
first statement to which I took exception was that Dutch 
porcelain is well known, not ‘pottery’ as he now 
says. The statement is on p. 8 of his pamphlet, and 
as he gives Mr. Pitcairn Knuowles’s book as _ his 
authority I will quote from that. Dutch pottery is 
undoubtedly well known. Dutch porcelain is by no means 
so well known. According to Mr. Knowles, in 1614 a 
man named Wytmans of the Hague took out patent rights 
for making throughout Holland all kinds of porcelain. Mr. 
Knowles, however, on p. 9, seems to doubt whether this 
ware really was porcelain, On p. 10 he says that porcelain 
was made at the Hague in 1775, but the factory only lasted 
ten years, and according to one authority during part of 
that time the factory did not make its own paste, but this 
was imported and decorated at the Hague. As regards the 
question of the glaze, Mr. Rundle’s exact words are, ‘The 
chief characteristic that old Delft pottery possesses over 
every other kind of porcelain or china manufactured in 
Europe, is its wonderful glaze: such brilliancy has not been 


obtained anywhere else. ‘This is aue to the process of mann. 
facture, the colouring being painted on the unbaked clay, 
When placed in the oven a temperature was reached sufi. 
cient to bake the clay, but the heat was not so excessive 
as to injure the colours, and they amalgamated and 
became fused with the glaze. Mr. Rundle’s authority 
for this statement are some lines on pages 4 or 5 of Mr, 
Knowles’s book, but Mr. Knowles is not talking about 
brilliancy of the glaze, he is talking about the brilliancy of 
the colouring. After the words ‘are fused with the glaze’ Mr, 
Knowles continues, ‘This mixture of glaze and colour gave an 
extraordinary brilliancy to the colouring of Delft ware that 
placed it beyond the rivalry of any other kind of earthen. 
ware, porcelain, or china in Europe.’ In fact, the brilliancy 
of the colouring of Delft ware is due to somewhat the same 
process as the colouring of the early Flemish pictures, in 
which, I believe, the two Van Eycks and other early masters 
mixed their colours with the varnish. On p. 62 of his book 
Mr. Knowles says that the brilliancy of the Delft glaze is 
‘owing probably to the proportion of tin used.’ ”—Ep. L, 


ERYSIPELAS (?) IN A YOUNG CHILD. 
To the Editors of THE LANCET. 


Srrs,—In your issue of Sept. 28th, p. 921, Dr. T. R, 
Henderson reports a case of erysipelas in a young child and 
asks for further information. His case was apparently one of 
the so-called idiopathic variety ; but if Trousseau’s statement 
that no infection is possible without an abrasion of the 
surface this classification must virtually cease to exist or be 
limited to those cases where even the minute trauma cannot 
be discovered. I have seen several cases of this variety 
in very young children, two especially worthy of note. 
One affected the buttocks and the other the chest. Both 
spread very rapidly and were quickly fatal, especially the 
latter, where death occurred on the fourth day. In my ex- 
perience in very young children the disease is invariably 
fatal. Bouchat declares that all new-born infants die, but 
of 30 cases between the ages of one day and one year 
observed by Billard only 16 died. Meigs and Pepper in their 
work on ‘‘ Diseases of Children” record four cases: one ina 
child nine days old was fatal in 15 days ; one child three 
weeks old and one ten weeks old the disease spread 
extensively and terminated favourably after four weeks; 
and in the remaining case, aged two months, the disease was 
limited to the head and face only.and recovered. The same 
authors quote seven cases between seven months and 12 
years all recovering, and Ridet and Bathez report three cases 
wader five years of age all recovering. 

The disease usually starts from some previous cutaneous 
inflammation, such as irritated folds of skin from defective 
drying after bathing or from sodden napkins, and, spreading 
to the scrotum or vulva, extensive sloughing takes place and 
death, as arule, from toxemia. The erysipelas neonatorum 
occurs at the time when the umbilical cord is separating and 
spreads rapidly, causing sloughing of the skin, laying bare 
the abdominal muscles, and even perforating the abdo- 
minal wall, causing death by general peritonitis. The 
erysipelas which follows vaccination has in rare in- 
stances been traced to impure vaccine where colonies of 
Fehleisen’s bacilli have' been found, but investigations 
by the Local Government Board proved that it was in a 
general rule either at the time of inspection or shortly after- 
wards that the infection took place, and so laid particular 
stress on the application of antiseptic dressings after 
inspection. That the seat of infection cannot always be 
found is not surprising as a microscopic abrasion is sufficient. 

Treatment is unsatisfactory. Marmorek brought out 4 
protective and curative serum which was not particularly 
promising ; antiseptic injections fail ; local applications of 
ichthyol or salicylate of starch give some relief, as also does 
cold water as recommended by Hippocrates. Internal admin- 
istration of brandy and strong meat broths are of good 
service, but drugs such as perchloride of iron in the doses 
required to be of any use unless given in large quantities of 
syrup are refused by the patients. 

I am, Sirs, yours faithfully, 


JOHN J. WADDELOW, F.R.C.S. Eng. 
Whittlesey, Sept. 30th, 1907. 
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THE FEES OF CONSULTANTS. 
To the Editors of THR LANCET. 


‘grrs,—As a general practitioner I write g the 
subject of consultants’ fees, for it seems to me that there is 
often much disproportion and that it would be much better 
for all concerned—consultant, general practitioner, and 
patient alike—if there were more frequently some attempt 
to make ‘‘ the punishment fit the crime.” 

In my opinion it is the operating surgeon who stands most 
in need of reform. A lengthy operation requiring a highly 
skilful and experienced surgeon should certainly command a 
high fee, though here, too, the state of the patient’s pocket 
might more often be considered ; most of us can recall 
cases in which truly extortionate fees have been wrung 
from impecunious patients. But my point is that the 
minimum fee for short and simple operations is as a 
rule fixed at too high a figure. I will quote instances. 
The details have been to some extent altered, but 
the cases given are nevertheless quite typical of several 
that have occurred in my practice. A surgeon on the 
junior staff of one of our large hospitals operated on a patient 
of mine, a healthy woman of 40, with a small mammary 
tumour which was believed to be of a cystic and a non- 
malignant character. It was not proposed to explore the 
axilla, and it was evident that the operation would be of a 
simple nature. The patient’s resources being quite limited, 
Lasked the consultant if he would object to operating (at 
her house, which was situated in an easily accessible London 
suburb) for a fee of 10 guineas. He explained that he 
would have been very pleased to accept that fee, but that the 
fact of his having done so might ‘‘ get about.” He agreed, 
however, as a concession to take 15 guineas. This sum the 
patient paid, though with considerable inconvenience. The 
operation was quite simple; the surgeon was in the house 
less than an hour, and his total absence from his house in 
Harpole-street was under two hours and a half. 

Now, my contention is that a fee of 10 guineas would 
have met this case very well and (supposing no other fees to 
have been earned that day) this sum would have represented 
an annual income of over £3000. If it be said that even 
10-guinea operations are not met with every day, I would, in 
reply, point out that numbers of patients whose cases are 
quite suitable for home treatment are under present 
conditions admitted for operation into hospitals, though they 
are able, and would prefer, to pay a reduced fee to a hospital 
surgeon and be operated on at home. This point is of 
importance to us general practitioners, for we lose a good 
deal through the admission to hospital of these cases which 
might properly have been treated at home. 

Turning to a consideration of medical as compared with 
surgical cases, there is food for reflection in such an instance 
as the following. A baby with a small raised nevus of the 
back was taken to a consulting surgeon, who advised removal 
by operation. Here the diagnosis was easy and immediate 
and the treatment perfectly simple. The surgeon was paid 
2 guineas for his opinion and subsequently received a 
substantial fee for the operation. On the same day another 
patient of mine consulted a well-known physician on account 
of an obscure group of symptoms. The physician made a 
very thorough investigation of the case, a difficult one, and 
was occupied for an hour in what was clearly highly skilled 
labour. For this he received the same consultation fee as 
the surgeon just mentioned—2 guineas. As a result of his 
diagnosis the physician recommended an operation ; this was 
performed by a surgeon, who received a large fee. The 
patient made a good recovery. 

Now, I maintain that in this instance the physician 
brought to bear on the case a degree of skill quite equal to 
that required of the surgeon. (The case was one of sub- 
diaphragmatic abscess, with obscure symptoms. The surgeon 
was disinclined to operate, but did so on the strength of the 
physician’s opinion as to the probable condition existing.) 
It seems to me that a consultation fee of, say, 10 guineas, 
would have been none too large, considering the importance 
to the patient of a correct diagnosis, and I, for one, think 
that some attempt should be made to adapt the fees in both 
medical and surgical cases to the time involved and the 
nature of the case under investigation. 

I have myself made a start in this direction, for I have 
frequently wondered how medical consultants can live, con- 
sidering the exiguous nature of their fees, and I have often 
been astonished that a physician will spend a long time over 


a difficult case, write a long letter to the general practitioner, 
and be content with a fee of 2 guineas for his work—work 
which, in a large number of cases, really involves the exercise 
of a higher degree of skill than is required in the performance 
of most surgical operations. I am in the habit, therefore, 
when sending such a case to a physician, of saying to the 
patient, ‘‘Dr. X will probably spend some time over your 
case, which is a a difficult one and one in which it is very 
important that a correct diagnosis be made ; he will prob- 
ably write at length to me regarding your treatment and you 
must not be surprised if you are charged a fee of from 3 
to 5 guineas.” I have hardly ever found a patient object 
to paying such a fee when the matter had been mentioned to 
him before making his visit to the consultant. 

I shall be glad to know that these views as to the 
advisability of some readjustment of fees are shared by the 
profession at large, and I hope it is not too much to expect 
that consultants will put their views forward, even though at 
the expense of their ingrained modesty and reluctance to 
exhibit an interest in what may legitimately be termed the 
commercial aspect of their work. 

I an, Sirs, yours faithfully, 
London, Sept. 26th, 1907. SIGMA. 


FOURTEENTH INTERNATIONAL CON- 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 


(From oUR SPECIAL SANITARY COMMISSIONER.) 


The Treatment of Sewage. 


THE treatment of sewage formed the subject of discussion 
in Section VI.A on Tuesday, Sept. 24th. Dr. G. J. FOWLER 
(Manchester) contributed a summary of results obtained in 
the study of the successful treatment of sewage under 
tropical conditions, dealing with the subject under the follow- 
ing heads—1l. Differences between European and tropical 
conditions—temperature, water-supply per head, habits 
and diet of people. 2. Differences in composition between 
native sewage (vegetarian) and European sewage—typical 
analyses. 3. Preliminary anaerobic treatment, James’s 
experiments, utilisation of tank gas, Dr. Fowler’s experi- 
ments and observations with concentrated sewage, compara- 
tive results of varying rates of flow through tank, character 
of effluent, of sludge, and of evolved gas. 4. Principles of 
latrine tank construction for anaerobic treatment. 5. Filtra- 
tion of effluent from anaerobic treatment, comparison 
of effluent obtained from percolating filters and contact beds. 
6. Preliminary aerobic treatment, description of experi- 
mental installation, discussion of results, and applicability 
of method to special cases. 7. Sterilisation of effluents, 
effects of sunlight, &c. The general conclusions are that 
even with concentrated native sewage excellent purification 
can be obtained, but that the principles governing the 
process must be carefully adhered to. 

A paper by Councillor METZGER on the Utilisation 
and Removal of Sewage Sludge contained the chief con- 
clusions: that the irrigation method is! superior to all other 
methods of purification with regard to realising the value of, 
and removing, the mudand the liquid and that it should be con- 
ducted over sufficiently large areas of land ; the collection of 
mud in the neighbourhood of settling works is to be avoided. 

Another paper of interest in the field of chemical hygiene 
was that on 


The Requirements of the Legislation on Foodstuffs, 


by I. Konic. He is of opinion that the following legal 
provisions are wanting: 1. Exact legal definition of the 
various substances serving as food. 2. Uniform regulations 
for all foods with regard to their treatment or to additions 
made to them, especially in the shape of substances serving 
to keep them fresh ; regulations with regard to the kind, 
quality, and quantity of these latter substances. 3. Uniformity 
in regulations on the part of various Governments of the 
different Federal States or, at the least, on the part of the 
various departments of the same State. The German 
legislation on foodstuffs being enacted by the Reichstag there 
is a demand that all decrees and regulations in connexion 
with that legislation should be examined and made to agree 
with each other by a central imperial board. 4. Appointment 


of a board of advice consisting of representatives of science, 
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jurisprudence, administration, industry, and commerce to 
assist the central imperial board by examining points 
pertaining to the subject and giving their opinion thereon. 
The elements of a board of that kind can be already found 
in the Imperial Board of Health. Such a scheme of legal 
previsions is required to the same extent in Great Britain, 
the initial stages of such a scheme existing in the present 
regulations with regard to milk and butter under the pro- 
visions of the Sale of Food and Drugs Acts. 


Ankylostomiasis. 


Ankylostomiasis occupied a good deal of the time of 
Section IV. on Thursday, Sept. 26th. Professor MALvoz 
(Liége) discussed the disease as it affects Belgium. The con- 
dition is widespread in the Belgian coal-fields but was only 
recognised some ten years ago, although it has probably 
existed for the last 30 years. In 1898 and succeeding years 
the systematic examination of the stools of a percentage of 
the miners was begun, with the result that the proportion of 
miners infected with the parasite was estimated in 1902 by 
the commission of inquiry at 26 per cent. of the total 
population in the pits, which is about 26,000 persons ; the 
Liége district seemed therefore to be one of the most con- 
taminated in Europe (the Rheno-Westphalian district had at 
that time only 9 per cent. infected with ankylostoma). In 
1903 the campaign was begun in a systematic manner, the 
efforts being principally directed towards curing the miners ; 
all infected with the parasite discovered in the course of the 
general examinations and at the time of engagement were 
subjected to treatment; the mining companies and owners 
engaged no man for work unless possessed of a certificate to 
the effect that his stools had been microscopically examined. 
The treatment of all infected with the ankylostoma and 
the examinations, periodical and on engagement, have 
been centralised in an independent institution organised 
after the dispensary type; this institution is called 
the ‘‘miners’ dispensary.” It was opened at Liége 
in 1903 and is subsidised out of the provincial funds 
and by the colliery companies. One of the principal objects 
of the founders of the dispensary was the hygienic and pro- 

hylactic education of the miners subjected to the cure 
po their stay in the establishment. This object has 
been fully attained. After their discharge from the establish 
ment the cured patients have become the best advocates 
among their comrades of the campaign against ankylo- 
stomiasis. These efforts have resulted in a considerable reduc- 
tion in the percentage of those infected with the parasite 
in the Liége district. At the end of December, 19(6, the 
percentage ascertained was 54, which is the lowest average 
attained up to the present, while it was 26 per cent. in 1902, 
a reduction of more than three-quarters. And hardly any 
infected miner is now met with. Consequently there is no 
doubt that the most efficient measures against ankylosto- 
miasis in a colliery district are the general compulsory 
microscopic examination of the feces and the compulsory 
examination before engagement for work, with compulsory 
treatment of those infected with the parasite discovered on 
those occasions. Other general hygienic measures are also 
useful, but applied by themselves they will certainly not be 
of great influence in reducing the morbidity in a district so 
strongly infected in its whole extent as that of Liége. 

Dr. HAyO BRUNs discussed the Prophylaxis of Ankylosto- 
miasis in Mines. He considered that: 1. The first task of a 
rational campaign against ankylostomiasis is to ascertain 
the degree of infection in the mine. The most suitable 
proceeding for that purpose is microscopic examination of 
the feces of the entire gang of miners (total examination) 
or of a considerable part of the gang (partial test examina- 
tion). 2. To find out all infected with the parasite and to 
keep them away from work in the mine is the most efficient 
measure of combating ankylostomiasis. This can be effected 
by repeated periodic microscopic examination of the faces of 
the whole gang and of all men newly engaged or changing 
their place of work. The microscopic examination must be 
effected by physicians specially trained for that kind of 
work. 3. By instructing the gang with regard to the parasite 
and the nature of the disease every man is placed in a posi- 
tion, on the one hand, to avoid infection as much as possible, 
and on the other to keep his comrades from creating new 
sources of infection. 


LECTURES AT THE PLENARY MEETING. 


Three lectures by representatives of France, England, and 
Germany were delivered at the plenary sitting on Thursday. 


That in French was delivered by Professor CHANTEMESSR 
(Paris) who discussed 


The Serum-therapy of Typhoid Fever. 

Some years ago Professor Ohantemesse devised « specias 
culture medium, consisting of ox spleen broth, in which 
he claimed the typhoid bacillus grew and forme: toxing 
which on injection into the horse produce an anti. 
serum. For the preparation of the serum, a virulent 
typhoid bacillus is grown in this special broth for a 
week ; the culture is then decanted into small flasks, heated 
to 55°C., and centrifugalised. With the decanted liquid 
which is toxic, the horses are injected repeatedly with 
small amounts so as to avoid much rise in tempcrature, 
After prolonged injection the serum of the horses is used for 
treatment. Contrary, however, to the usual dosage of anti- 
sera, the amounts used are very small, from three to five 
drops, and only one, two, or three injections are given. By this 
mode of treatment Professor Chantemegse has treated 1000 
cases of typhoid fever since 1901 with a mortality of 4-7 
cent., while during the same period in the other hospitals of 
Paris among 5621 patients treated without the serum the 
mortality was 17 per cent. In favourable cases, within 
two or three days of the injection of five drops of the serum 
the temperature begins to fall and within the week drops to 
normal ; the other symptoms similarly abate. If this good 
result does not follow a second injection of from two to three 
drops of the serum is given from 12 to 20 days later. General 
treatment, and particularly cold sponging, is pursued 
at the same time. Convalescence is asually rapid and 
perforation is rare. The mode of action of the serum, 
according to Professor Chantemesse, is to sensitise the 
typhoid bacilli of the infection and prepare them for phago- 
cytosis (opsonisation antityphoide); it is not antitoxic or anti- 
microbic. This mode of action of the serum was suggested 
by Sir A. E. Wright a year or two ago, and after the injections 
in favourable cases the opsonic index rises considerably. 
Professor Chantemesse also described a method of ophthalmo- 
diagnosis. Cultures on agar are prepared, the growth is 
scraped off, suspended in sterile water, heated to 60°C.,, 
and centrifugalised, and the deposit of micro-organisms is 
dried in vacuo. The dried bacilli are rubbed up with salt 
solution and are again heated to 60° C. for two hours, which 
causes the bacterial bodies to fall to the bottom. The 
supernatant liquid forms the test liquid. Instilled into 
the eye, it causes a marked reaction—redness, heat, and 
lacrymation—after a few hours in a typhoid patient, much 
less in a non-typhoid subject, and, according to Professor 
Chantemesse, the reaction may be obtained even when the 
agglutination reaction is negative. 

The paper by the English contribator, Dr. J. S. HALDANE 
(Oxford), was an epitome of his work on 


The Effects of Abnormal Atmospheric Pressure and lempera- 
ture on the Human Subject 


as illustrated by diving, caisson working, and mining. 
Dr. Haldane established the following important conclu- 
sions in hygienic chemistry. No ill effects occur as 
long as pressure is less than 2°3 atmospheres; in ex- 
posure to work at higher pressure the effect of decom- 
pression in stages is much less dangerous than gradual uniform 
decompression, The wet-bulb temperature is the factor 
for determining suitability of atmospheric conditions in 
mine working ; the maximum temperature is 31°O., a rise 
over this of 0°7° producing a marked rise in the body 
temperature ; the optimum temperature is less than 27°C. 
Dr. Haldane concluded his paper with a critical reference to 
home regulations, which he characterised as well meant but. 
lacking the basis of real knowledge and carefully detailed 
observation essential to such regulations ; he exemplified his 
remarks by reference to factory regulations demanding a wet- 
bulb temperature of 32°C. and eight parts of CO, per 10,000, 
which he regarded as an unsatisfactory standard. 

Professor SCHATTENFROH (Vienna) gave the German 
lecture, the subject being 


The Hygienic Care of Water-supplies. 
He discussed the methods of chemical and bacteriological 
examinations of drinking water and urged the constitution 
of an international commission to formulate standard 
methods. 


On Friday, Sept. 27th, in Section I. there were two 
important discussions. 
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Disease-producing Spirochete 

was the subject of the first, introduced by Dr. DoFLEIN, who 
discussed the general biology, structure, and development of 
spiroche':, and by Dr. LEvaDITI (Paris) who discussed the 
Special Morphology and Biology of the Spirochzetz of Relaps- 
ing Fever, Fowl, Goose, and Cattle Spirillosis, and Yaws and 
Syphilis. The spirilloses were blood infections, the organisms 
being distinguished from one another partly by their morpho- 
logical and partly by their biological characters. Cultivation 
outside the body had not yet been successful. By the injec- 
tion of dead spirilla an immunity could be induced, and the 
use of atoxyl hindered and cured fowl spirillosis, 

The second discussion was on 

The Etiology of Syphilis, 
introduced by Professor HOFFMANN (Berlin), who said that 
the spirochwta pallida was undoubtedly the cause of syphilis 
and possessed for diagnostic purposes an importance similar 
to that of the tubercle bacillus. Professor ZABOLOTNY (St. 
Petersburg) considered that in the majority of syphilitic 
cases the spirochaeta could be tound, and that it was aggluti- 
nated by the serum of syphilitic cases, and that there could 
be no doubt of its etiological relationship to the disease. 
Professor MXTCHNIKOFF (Paris) described the Use of 
Calomel in Prophylaxis and of Atoxyl in Treatment. 
The Prevention of Malaria, 

In Section VII. (or Colonial Section) a debate ensued on the 
presentation of Professor RONALD Ross’s report relating to 
the prevention of malaria, which was published in full in 
Tus Lancet of Sept. 28th last. The section was not well 
attended. Military surgeons formed a great part of the 
audience. Indeed, the question was raised as to whether 
colonial matters should be introduced at an international 
congress seeing that many nations had no colonies and were 
therefore not directly interested. These considerations, 
however, did not prevent Professor BRUNO GALLI-VALERIO 
(Lausanne) from taking an active part in the discussion. 
Switzerland cannot be accused of colonial ambition, but 
the country is nevertheless concerned in preventing the 
spread of malaria, and Professor Galli-Valerio said that 
the navvies who came from Sicily to work at the Alpine 
tunnels had introduced malaria into Switzerland. He argued 
that they were not yet sufficiently informed as to the way 
in which the anophelines transmitted the malady or what 
were the predisposing causes, to be able to prescribe any one 
remedy or precaution, They had to destroy those specific 
unicellular animal organisms, or protozoa, that invaded 
the victim of malaria, They had to immunise the healthy 
man against these protozoa. They had to protect the healthy 
and the sick from the stings of the anopheline mosquitoes. 
They had to destroy the anophelines. They had to remove the 
causes which predisposed persons and made them more likely 
to contract the disease. The methods employed would vary 
in each country or district according to local circumstances. 
One thing was perfectly certain : it was absolutely essential 
to kill the protozoa and for that purpose there must be 
good quinine ready to hand. With poor and ignorant 
populations it was necessary to put the quinine within 
easy reach and it was also necessary for the State to 
take the most severe measures to prevent its adultera- 
tion. Thus, in Italy the Government itself manu- 
factured the quinine, and so that it should be within easy 
reach of everyone there were depdts of quinine at ail 
the tobacco shops. The population did not pay much 
attention to medical advice but they readily bought the 
quinine at the tobacconist’s shop. When workers went from a 
malarial district to a healthy district they should be liberally 
provided with quinine to prevent an outbreak. Again, and 
so as to protect healthy people, it was obvious that windows 
should be shut till they were provided with wire network to 
prevent the mosquitoes entering. Veils and gloves were 
indispensable. As for fumigations the speaker had little 
faith in them and was quite certain that tobacco smoke was 
of no good whatsoever. Again, it was no use putting up 
wire gauze for people who did not understand what it 
was for. It had been torn down by both soldiers and 
workpeople in Italy. But if trouble was taken and the object 
in view was thoroughly explained and made intelligible to 
the people concerned, instead of resisting or defying these 
precautions, they would help to carry them out. In Italy 
the tobacco sold was wrapped in circulars explaining that 


quinine should also be bought and what precautions should 
be taken, 


years of practical efforts had convinced him that it was 
very difficult to kill all the mosquitoes, whether the means 
employed were chemical, physical (netting, &c.), or the 
draining of the country. In any case it must be borne 
in mind that in certain parts of Italy the anophelines 
continued to exist and yet the prevalence of malaria 
had been reduced or had ceased altogether. Professor 
Celli thought that it was comparatively easy to destroy 
the parasites of malaria at the commencement of their de- 
velopment in the human blood by the employment of quinine 
as a preventive. If a very large proportion of the exposed 
population took a moderate dose of quinine daily they would 
immunise themselves. In all workshops, factories, &c., the 
distribution of daily doses of quinine should form part of 
the ordinary business routine, But by the side of such 
medical precautions a great improvement in the econo- 
mic condition of many workers was necessary. Better 
food, better conditions of labour, better clothes, and 
more healthy dwellings were the best means of pre- 
venting malaria even in countries where the anophelines 
prevailed. The various measures proposed and employed 
should not be considered as rival methods but rather as 
tending to supplement each other. Above all, the State 
must supply trustworthy and cheap quinine. 

Dr. CO. Savas (Athens) said that in Greece there 
were the immediate measures and those which could 
only be carried out in the course of time. The 
first measures consisted of teaching by all kinds of 
simple and popular methods what were the means of 
prevention. ‘Ihen the law ordered the immediate drain- 
ing away or purification of all small accumulations of 
stagnant water. Finally, the Government sold pure quinine 
at a very low price. But for this the population would 
have offered to them at too high a price quinine which was 
often not pure. The other measures—that is, those needing 
much more time and money to carry out—consisted of the 
better drainage of the country, the regulation of river 
beds so as to prevent floods, and the re-afforestation of 
former woodlands. 

Dr. REINHOLD RUGE (Kiel) thought that no method offered 
an absolute guarantee, but that they should depend on local 
circumstances. The treatment of malaria by the Koch 
method had given good results but was too complicated to be 
applied generally. Quinine also was very effective but with 
certain persons it produced very disagreeable symptoms, and 
in that case should be given according to the Nocht method. 
The use of quinine as a preventive was always to be recom- 
mended, for even where cases of fever nevertheless did occur 
they were easy to treat and not very violent. The possibility 
of black-water fever was also very much reduced. As for 
mechanical protection, that had only recently been intro- 
duced in the German colonies, and at Zupitza a large measure 
of success had been attained by the use of mosquito nets 
and wire-gauze protection. Consequently this practice was 
extending in German East Africa. 

A motion was now submitted to the section and a good 
deal of discussion arose as to the meaning and the possibility 
of translating the word ‘‘ commissioners ” which was in the 
original English text. This lasted a long time as it was 
extremely difficult for the Germans to understand what a 
commissioner might be; and in the French language this 
word may mean a person who carries a parcel or a message. 
The more this talk over the word continued the more 
the matter seemed to get confused, and many of the 
weary members of the section left, so that when finallya 
vote was taken only 29 hands were raised. This vote was in 
favour of a motion that a section on tropical hygiene and 
medicine should be formed for the next congress. As for the 
motion arising from Professor Ronald Ross’s paper and the 
discussion on malaria it was declared to be carried, though it 
was never really put to the vote. There was no show of 
hands; apparently the President considered that it was 
adopted because no one made any opposition. The manage- 
ment of the business of the sections was often most irregular ; 
in fact, many of the Presidents evidently did not in the least 
know how to preside. The following is the text of the 
resolution which the section is in this loose way said to have 
adopted :— 

This Congress urges upon all governments of malarious countries a 
more active campaign against malaria with all the methods proposed 
by the reporters 10 the Congress, and particularly advises :— 

1. The sale by Governments of good and cheap quinine ; if possible on 
the basis of the Italian laws. 


2. The appointment of special medical commissioners by the Govern- 
ments of tropical malarious countries to superintend the anti-malarial 


Professor CELLI (Rome) followed and said that many 


measures and to collect the statistics of ma for those Governments. 
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While agreeing with the resolution, Dr, AGRAMONTE said 
that the figures quoted by Professor Ross concerning the 
death-rate from malaria at Havana were to be taken with a 
grain of salt. In 1899 no less than 900 deaths were attributed 
to malaria, but it was doubtful if all the cases were carefully 
examined. Also there were at that time great enterprises—the 
building of railways and other public works—which brought 
susceptible people to the spot. After 1901 the rate of mortality 
fell considerably, and this because the diagnosis was more 
accurate and fewer men were employed on public works. But 
also much had been done in the special and general drainage 
of the land. All this, however, formed part of the campaign 
against yellow fever and it was only incidentally that it also 
contributed to reduce the prevalence of malaria. 


The Provision of Water for Troops. 

In Section VII. many questions were submitted, and among 
the official reporters may be mentioned Dr. Major BIscHOFF, 
on the drinking-water provided for troops. If this could not 
be brought up from a great depth below the surface of the 
ground, it had better be boiled. All surface waters were 
unsafe, chemical disinfection and filters were untrustwortby 
and they did not yet know enough about the action of ozone 
in purifying water. 

Major J. RouGeEt, of the Val-de-Grice French Military 
Medical School, appropriately remarked that during a cam- 
paign troops could not choose their water-supply, they had 
to drink all sorts of waters, and these were always more 
or less dangerous, particularly as the soldiers, often ex- 
hausted by long marches, were especially liable to infec- 
tion. Therefore, before allowing troops to drink water it 
should first be submitted to chemical and bacteriological 
examination. When doubtful or impure the water must 
be sterilised by mechanical means, filters, &c., by physical 
means, boiling or ozone, or chemical means, permanganate 
of potash, &c. Theoretically, all these methods may be 
recommended but in practice they are often inapplicable, 
especially where only a small number of soldiers remain for 
a short time in a comparatively isolated post. Sterilising 
apparatus on wheels that can follow the troops on march are 
by far the most useful, particularly as they can sometimes be 


sent on in advance and prepare the water before the troops 
arrive. 


Inoculation against Typhoid Fever in the Army. 

On this subject Lieutenant-Colonel W. B. LEISHMAN, 
R.A.M.C., and Dr. P. MuSEHOLD, Lieutenant-Colonel of 
the German Ministry of War, presented reports which 
contained a great amount of statistics. 


Physical Conditions for Colonial Service. 

Lieutenant-Colonel A. M. Davies, R.A.M.C., insisted 
that a vigorous nervous system was the first requirement 
for service in hot climates, particularly as the educated 
and professional classes, being few in number, have, on 
the whole, harder work to do in the colonies than 
at home. They are subject to a greater amount of 
trifling worries and cannot obtain as much or such 
sound sleep as in Europe. After the nervous system 
Lieutenant-Colonel Davies estimates that the heart is the 
most important organ. 

Dr. STENDEL, Surgeon-Major of the German Army, also 
made the same classification—namely, the nervous system 
first and the heart next in importance. He further insisted 
that no one should be allowed to undertake service in the 
colonies without first undergoing a thorough medical 
examination. 

Professor GUSTAVE REYNAUD (Marseilles) thought there 
should be three examinations: (1) when the candidate 
offered to join, (2) during his preliminary training, and 
(3) at the moment of embarking. If there were any 
doubts the blood and excretions should be microscopically 
examined. Much loss of life and money would be avoided 
by the exercise of greater severity in these medical examin- 
ations. 

Sanitation of Camps. 

Both Major DIEUDONNE (Munich) and Colonel CLAUDIO 
SrorzA (Rome) in their reports on this subject insisted 
on the usefulness of peat, especially if soaked in an 
acid solution, for dealing with cesspits or portable pails 
and acting as an absorbent and disinfectant. Dr. SFORZA 
further advocated cremation. In other respects their papers 
dealt with the general question of drainage, though 
nothing much can be done in this direction when a camp is 
only temporarily established, except it be to establish the 


latrines in a position where the wind is less likely to blow 
dust from them towards the camp or the water-supply. 
Troops Poisoned by Adulterated Food, 

Dr. JAROSLAV HLADID, Surgeon-Major of the Austrian 
Army, complained in his report that though the wholesale 
poisoning of troops, through the adulteration of food, had 
occurred on several occasions and in most armies there were 
no special reports on the question. Also a great deal of 
illness might be attributed to unwholesome or contaminated 
food. There should be, he urged, in the reports published 
on the health of armies a special and separate chapter deal- 
ing with the cases traced to poisoned food. Military surgeons 
have the duty of superintending all food-supplies and 
culinary arrangements buat they are not supplied in a 
systematic manner with the necessary information as to 
what actually occurs and the dangers that have to be 
guarded against. 

The Heart and Pulmonary Tuberculosis. 

Dr. SCHULTZEN of the Prussian Ministry of War presented 
a paper showing how disturbances in the functions of the 
heart favoured the subsequent development of pulmonary 
tuberculosis and complained that the relations between 
these two conditions had not been sufficiently studied, 
Dr. KARL FRANZ (Vienna) dealt with the simultaneons 
appearance of both heart and lung trouble as seen in the 
Austrian army. 

Killing Rats on Ships. 

Having thus gone somewhat astray into the domain 
of medicine rather than of hygiene, the section was 
brought into order again by such papers as that of Dr, 
HiEMSA (Hamburg) who urged the killing of all rats on 
board ship where there had been cases of plague either 
among the men or the rats. But then the captains must be 
on the look out for dead rats among the cargoes and these 
should be sent to the laboratory for examination. At 
Hamburg the ships, as already mentioned in a previous 
report, were treated with a gas consisting of 5 per cent. of 
carbonic oxide, of 28 per cent. of carbonic acid, and 77 per 
cent. of nitrogen. This has hardly any smell and does not 
damage the cargoes but it exterminates the rats. Itisa 
relatively cheap gas, can be produced rapidly, and can be 
pumped into the largest shipsin afew hours. Dr. Hiemsa was 
of opinion that liquid carbonic acid was too dear and too dense 
to mix rapidly with atmospheric air. The gas derived from 
the burning ofsulphur was absorbed by some cargoes, such as 
wool, and sometimes there did not remain enough to kill 
all the rats. The cargoes were injured and large appa- 
ratus and much time were required. The Hamburg 
port authorities do not think an ideal gas exists, so 
they first kill the rats with. the gas described above, 
which they do not consider to be a disinfectant. The cargo 
is then removed, the men using cloths, respirators, and gloves 
that can be readily disinfected. It is placed away from the 
possible access of rats. The rubbish and sweepings left on 
board are burnt and then the ship is disinfected with lime, 
crésol, or formalin. At the same time careful watch is 
kept over the rats on shoreand these must also be destroyed 
if the plague reaches them, 


Ventilating and Warming Ships. 

After reports from Dr. AYRES KopKE (Lisbon) and Dr. A. 
LAVERAN (Paris) on sleeping sickness which dealt with the 
medical rather than with the hygienic, that is, the pre- 
ventive side of the question, the section was brought back 
to sanitation by the engineer, Herr Goos (Hamburg), who 
reported on the heating and ventilation of merchant ships. 
He laid down, as a matter of law, that between decks there 
should be a supply of from 20 to 25 cubic metres of fresh air 
per hour and per head. In the stokehole, on the contrary, 
the object is to shelter the firemen from the excess of draught 
caused by the furnace. Then, again, a different sort of 
ventilation is required for horses and cattle and for the hold, 
according to whether it contained dry goods or fruits and 
bananas. In regard to economy heating by steam under 
pressure is the best method actually employed for ships but 
if it could be managed more cheaply electricity would be 
preferable. 

Dr. RICHELOT, Surgeon-Major of the German Navy, 
presented a report on the Warming and Ventilation of War- 
ships. He dealt with the difficulty of preventing excessive 
heat and humidity between decks. They ought to have as @ 
basis that the proportion of carbonic acid must not exceed 
0-7 per 1000 in ambulances and hospitals and 1:0 per 1000 
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in other inhabited parts of the ship. Therefore, there must 
be from 20 to 30 cubic metres of fresh air supplied per hour 
and per man and 75 cubic metres in the hospital or 
ambulance. In admitting fresh air great care must be taken 
to prevent a draught. The pipes containing steam and 
intended to warm the cabins must not be so hot as to burn 
the dust and other particles suspended in the air. 

Herr HEINRICH WaAGNA (Vienna) in his report estimated, 
on the contrary, that when sanitarians demand that the 
outside temperature of a heating coil or surface shall not 
exceed 70° ©. this stipalation does not apply to ships at sea. 
The humidity inside a ship is much greater than in a house 
and there is hardly any dust which, being burnt, would 
vitiate the air. Electricity being too expensive the prefer- 
ence is still with steam under pressure. The Austro- 
Hungarian navy requires that the officers’ cabins and the 
hospital should be heated to a temperature of 15° O. and the 
sailors’ quarters to 10° C. The French navy prescribes 12°C. 
for all inhabited parts of the ship. These results are best 
obtained with steam from one central heating furnace. 

Vaccination against Small pox in the Colonies. 

Papers on Vaccination against Small pox in the Colonies 

were contributed by Dr. KULz (Togo) and Dr. KERMORGANT 

Paris). The former remarked that small-pox periodi- 
cally develops into serious epidemics and in the German 
colonies produces the largest loss of life of ali infectious 
diseases, and vaccination is the only efficient means of 
combating the disease. Therefore general vaccination of 
the natives ought to be made compulsory. The protection 
from variola obtained for coloured races by one single 
vaccination is not permanent (rather shorter than for the 
European, it seems) ; consequentlyja repetition of the opera- 
tion must take place and regular vaccination of all children 
ought to be imposed by the law. Vaccination from arm to 
arm must only be permitted under application of special 
precautionary measures on account of the large proportion of 
transmittable diseases among the natives. In the case of 
small-pox having become epidemic in any district the 
vaccination of the whole population in that region must at 
once be begun and other measures of prevention (isolation of 
patients and suspension of the traffic) must be carried into 
effect with the utmost severity. Dr. Kermorgant similarly 
advocated compulsory vaccination of natives, the use of 
animal lymph only, the foundation of institutes for the pre- 
paration of lymph so that this may be fresh and active, 
and the discouragement of variolous vaccination. 


Miscellaneous. 

The papers on Vaccination of Natives in Colonies 
were followed by the debate on Sanatoriums in the 
Tropics which has been already reported and in the 
course of which Dr. F. M. SANDWITH read a paper. Dr. 
AGRAMONTE had quite a long list of proposals in regard 
to measures that should be taken to prevent yellow 
fever being conveyed from one country to another. 
Professor Nocut (Hamburg) described the precautions 
that were taken in this great port to check the intro- 
duction of plague and other diseases ; and Dr. MaRc ARMAND 
RUFFER (Alexandria) had a paper showing how efforts were 
made to mitigate the danger due to the constant pilgrimages 
to Mecca. Dr, BELLI (Padua) and Dr. EpuUARD DirksEN of 
the German Navy presented papers concerning closets and 
baths on board men-of-war and made several practical sugges- 
tions, Major LEONARD ROGERS, professor of pathological 
medicine in the Calcutta Medical College, sent a paper on 
Sunstroke in Relation to Temperature and Humidity, and Dr. 
Naum, of the German Navy, one on Sunstroke and Other 
Diseases caused by the Radiation of Heat. Finally, Dr. 
J. Dupuy of the French, and Dr. BUNGE of the German, 
Navy had papers on preventing the spread of infectious 
disease on board when one or more cases actually occurred. 
Such were the subjects brought before the seventh section 
and a few of the opinions expressed by the reporters 
appointed to deal with these questions. 

_ Protein and Nutrition 

In Section II., on Friday, Sept. 27th, the subject of the 
Necessary Minimum of Protein gave rise to an animated 
discussion. Professor RUBNER (Berlin) emphasised the 
point that an excess of protein above the physiological 
minimum is a factor of safety. Professor FORSTER 
(Strasburg) considered that: 1. Besides protein, fat, and 
carbohydrates man requires for his nourishment certain 
substances which are contained in animal and vegetable food 
in varying quantities. These substances are both in quantity 


and quality related to the nitrogenous ingredients of 
food. 2. Digestive and other ferments, internal secretions, 
protective matters, &c., are introgenous substances or 
descendants of such; their production must therefore be 
dependent to a certain extent on the amount of protein and 
the conversion of the same in the body. 3. Until the rela- 
tions both of quantity and of quality are better understood 
it will be advisable to favour an ample protein proportion in 
practical nutrition and not to limit the amount of protein 
to the minimum with which nitrogenous equilibrium can 
apparently be maintained. 


Alcoholism, 

Alcoholism also attracted some notice. Dr. MEYER 
(Vienna) discussed the physiological action of alcohol. 
Dr. Mogi (Berlin) considered that alcohol cannot be 
looked upon as a food and on the whole is detrimental. 
Dr. TRIBOULET (Paris) said that the unfavourable effect of 
alcohol in tuberculosis was undoubted and the lesions 
provoked by alcoholism are liable to tuberculous infection. 

Pathogenic Protozoa. 

In Section I., on Saturday, Sept. 28th, papers on Patho- 
genic Protozoa were contributed by Professor vON WASIEL- 
EWSKI (Heidelberg) and Professor R. T. HEWLETT (London), 
The former considered that all parasitic protozoa occasionally 
may be pathogenic. The parasite of kala-azar seems to be 
related to the genus Crithidia and, like the genus Babesia, 
seems to be more nearly related to the trypanosomes 
than to the hemosporidia. He considered that Schaudinn’s 
observations on the development of blood flagellates of 
Athene noctua required confirmation. 

Professor Hewlett discussed the malaria parasite and the 
piroplasmata. He considered that there were at least three 
species of malaria parasite. Of the piroplasmata a number had 
been described in animals but none in man; the Leishman- 
Donovan body was probably not a piroplasma. The piro- 
plasmata formed an anomalous group and some of them 
might be stages in the life-history of flagellates. 

Insects as Carriers of Disease. 

Insects as Carriers of Disease was the subject of another 
discussion. Professor GALLI-VALERIO took the arthropods 
and Professor D6éniTz the ticks, The latter are inter- 
mediate hosts for spirochztz and piroplasmata. Knowledge 
of the developmental history of the parasite in the tick is 
at present very imperfect and the structure and development 
of the ticks are also but little known. 

In Section II. part of the sitting was devoted to the 
subject of 

Bathing and its Effects on Health. 

Professor BRIEGER (Berlin) said that the use of baths, and 
in general the regular systematic use of water, plays a great 
part in the personal prophylaxis of every individual. A 
reasonable hardening of the body depends thereon. The 
so-called law of reaction represents the standard for the 
correct use of baths and water in general. Hot baths of all 
kinds serve as prophylactic measures against all diseases 
by assisting metabolism, &c.; they stimulate the nervous 
system, and if used for but very short periods they 
increase the muscular power. If followed by cold ablutions 
they produce a bardening effect. Besides the action of baths 
in furthering health and preventing disease there is hardly 
any disease or group of diseases where baths may not be 
used with advantage. 

Professor COLOMBO (Rome) referred to the elimination of 
toxic substances by the skin. Speaking generally, the warm 
forms of bathing are suitable for weak or old persons with 
slow circulatory reaction, or when production of too high a 
rise in the pressure of the blood is apprehended (arterio- 
sclerotics), or when it is intended not to excite the nervous 
system in an excessive degree. These baths are therefore 
also suitable when renal insufficiency is ascertained and 
consequently the appearance of arterio-sclerosis may be 
presumed. The cold forms of bathing, on the other hand, 
may be commended for all young persons with elastic arteries 
and sound hearts. 


THE CLOSING CEREMONY. 

There was a very large number of persons present at the 
closing ceremony. Not only were all the seats of the 
members of the Reichstag occupied by members of the 
Congress but the Ministerial benches were crowded, and 
there was a great number of persons in the gallery and 
notably in the seats reserved for the Diplomatic Corps. It 


was Dr. AGRAMONTE, when he spoke on behalf of the 
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Republic of Cuba, who alluded to the auspicious fact that 
the Congress met in the seat of the German Imperial Legisla- 
ture. Undoubtedly this should be a good omen, indicating 
that the aspirations of sanitary reformers would be embodied 
in the laws of civilised countries. It will be necessary, how- 
ever, to organise these Congresses very differently if the legis- 
latures who make the laws are to ascertain what it is that 
the Congress desires. A large number of members attending 
these Congresses, it must be acknowledged, are themselves 
to blame for not making their meaning clear. Some even 
have conceived the idea that it is not worth while attempting 
to do so, that the Congress can have no opinion of its own, 
and that it is only a buge picnic at which stray scraps of in- 
formation may be picked up. That was not the idea which 
inspired the originators of the movement. The Congresses, 
on the contrary, were to be the means of obtaining an Inter- 
national expression of opinion concerning measures of sanitary 
reform which were so widely approved as to be applied inter- 
nationally. International assimilation of sanitary laws and of 
statistics—hygiene and demography—formed the great pur- 
pose. To achieve this purpose a collective expression of 
opinion was necessary, but no such manifestation has 
resulted from the Berlin Congress, Obviously resolutions 
passed in sections where often there is a very insignificant 
number of members present cannot be considered of much 
importance. At this Congress, however, there has been such 
close and crowded attendance in the sections, especially in 
some particularly favoured sections, that the votes which 
were there recorded deserve to be considered more carefully. 
But the idea has always been that these votes were to be 
confirmed at the final sitting by the entire Congress. Then 
if any strong opposition existed it could be manifested. On 
the present occasion this process was reduced to a mere 
empty form. 

The closing ceremony commenced punctually at midday 
when the President of the Congress, Prinz Heinrich zu 
Schénaich-Carolath, ascended to the Presidential chair. 
His first words were to allude to the death of the 
Grand Duke of Baden and he proposed that the Congress 
should send a telegram of condolence. He then offered, on 
behalf of the Congress, thanks to the President of the 
Reichstag for allowing the members to meet in the Houses of 
Parliament, and to the President of the Berlin Municipality 
for the magnificent entertainment given to the Congress 
at the Town hall. The general secretary, Dr. Nietner, 
was then called upon to read the resolutions adopted by 
the first section. They related to the protection from flies 
of rooms where the sick are nursed, and another resolution 
— that the injury done by flies should be more care- 
ully studied and a report prepared so that the matter might 
be discussed at the next congress. A resolution in French 
was read out from the Society of the White Cross, containing 
some proposals about unifying internationally all efforts 
at sanitary reform, and apparently ignoring all that has 
been done up to date in this direction. The members 
of the Congress wondered as this was read out but 
apparently nothing resulted. Then resolutions of other 
sections were read out quickly in German. Not the 
slightest attempt was made to translate these resolutions 
and nobody knew what they were about except those who 
understood German and were near enough to hear. Occa- 
sionally the President rose and said he noted that there 
had been no opposition, but he never pnt a single resolution 
to the vote, he never a:ked if any one was opposed—in fact, 
there was no vote at all. So far as the majority of the 
audience was concerned these resolutions from the various 
sections might just as well have been left to sleep in peace 
in their respective pigeon-holes. Though the members 
were thus deprived of an opportunity of expressing 
any opinion whatsoever, one member did rise and 
make a protest, but it was not because he wanted 
to vote; his object was to denounce, in the interest 
of public health, the injury done by the smoke, smell, 
and dust caused by motor-cars. This bold interrupter of 
the silence and decorum was loudly applauded. When 
this meaningless reading in one language only of resolutions 
originally framed in different languages was terminated we 
were informed that the permanent commission had met 
yesterday. The president, vice-presidents, members, and 
honorary members were appointed for the next three years 
and the question of the future Congress was considered. An 
official invitation had been received from the United States of 
America for the year 1909 or 1910 and had been accepted for 
the latter date. The President of the Congress thanked Dr. 


Charles Harrington who had brought the invitasion on behalf 
of the United States Government, and the members. 
applauded. 

We now come to the series of the nationality speeches 
which, however, had m condensed within reasonable 
compass, The first to speak was Dr. E. Mosny secretary of 
the French committee. He thanked all and everyone, but espe. 
cially the German ladies for the care which they had taken of 
their foreign sisters. This would accentuate the regret at 
parting. It was not for him to boast and to recall all that the 
French had done, but he might at least record the unique 
fact that some 500 Frenchmen were members of this Congress 
and there were 40 French reports specially prepared for the 
Congress. They owed this to the former President of the 
French Republic, M. Loubet, who was the President of the 
French committee aud had given great help and support, 
Nor could Dr. Mosny refrain from alluding to the work done 
for them by their former leader in the cause of sanitary 
reform, the late Dr. Brouardel. 

Professor ANGELO CELLI (Rome) followed and said a few 
graceful words on behalf of the Italians and the Japanese 
delegate who spoke next was equally brief. Professor 
Hupre of Prague, speaking for Austria, managed to 
enliven the proceedings by a few witty remarks. Then 
came Dr. BERTHENSON of St. Petersburg for Russia, and 
all these speakers only uttered a few sentences each. 

ALI THSAN Bey, Councillor of the Turkish Embassy at. 
Berlin, however, spoke at greater length. He felt honoured 
in addressing a union of the scientific world and all present 
were to be congratulated for helping to consolidate inter- 
national friendships. It was in the name of the Ottoman 
Government that he wished to thank all who had contri- 
buted to the success of the Congress and this was a most 
agreeable task, for it was the ardent wish of Turkey 
that the German Kaiser and the German people should enjoy 
good health and all prosperity. In the name of Islam he 
invoked blessings on all who helped to promote the health 
of the people. Count DE SALIs, councillor to His Majesty’s 
Embassy at Berlin, again spoke on behalf of Great Britain, 
but this time in German, and he only said a few words, 
alluding especially to the help rendered by the ladies. Dr, 
AGRAMONTE spoke for the Republic of Cuba and expressed 
his gratitude for what he had seen and learnt in Berlin. 
Dr. ELHER followed on behalf of Denmark and then Dr. 
IBRAHIM PACHA seized the golden opportunity to say u few 
words of thanks and in praise of Egypt as a health resort. 
It certainly was the door by which cholera and plague 
entered Europe, but now they had improved the water- 
supply at Cairo and something was done to lay the dust 
in the streets. 

Not to be outdone the delegate from the Republic of 
Colombia declared the work of the congresses had so largely 
contributed to improve public health in the tropical countries 
of America that he hoped the day was not far distant when 
the Congress would meet in one of the capitals of Central 
America, Mr. KNocKER, though an Englishman, spoke as the 
official representative of His Majesty the King of Siam. The 
proverbial hospitality of the East had now found a rival in 
Berlin. Dr. BALLERO (Mexico) did not attempt any flight of 
oratory but expressed his gratitude very briefly and then the 
PRESIDENT rose to pronounce a few final words. He was 
anxious to associate himself with what had already been said 
in regard to the ladies. They had encouraged their husbands 
to work, they had by their grace rendered the receptions 
brilliant and agreeable, and they deserved the gratitude of all. 
With these and other complimentary phrases the President 
declared that the Fourteenth International Congress of 
Hygiene and Demography was closed. 

This formal and somewhat cold and dull solemnity known 
as the final sitting or closure was successfully compressed 
and shortened, so that it did not last longer than one and 
ahalf hours. In that the organisers are to be congratulated, 
but it is a pity that such an opportunity was lost to press 
forward some much-needed reforms. 

Congress Gossip and Criticisms. 

After the closing ceremony the members hurried away for 
lunch and to prepare for their forthcoming departure. The 
500 or more participants in the Hamburg excursion had to 
be ready for the special reserved train which started at 
4.10 p.m. As this was a corridor train visits were frequent 
from carriage to carriage and members had good opportuni- 
ties of comparing notes and exchargiog comments. The 
criticisms made of the Congress were of a mixed character 
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— 
and the older and more civilised peoples were, of course, the 
severest critics. Considering that the German Empire is a 
newly-formed nationality the lack of tact and the blundering 
displayed were not so great as might have been expected. 
The fault of a new nationality is its inability to turn its 
thoughts away from itself and therefore the older political 
unities are much better fitted for the work of international 
congresses. The historic and ancient kingdom of Portugal 
last year entertained at Lisbon the Fifteenth International 
Congress of Medicine. The Portuguese organisers and hosts 
then had the extreme courtesy and delicacy to set the 
Portuguese language aside and none spoke other languages 
than those of the visitors. At Berlin, on the con- 
trary, not only was the German language allowed to 
ominate but hardly any effort whatever was made 

to translate what the Germans had said. At some of 
the banquets and receptions not a word was uttered except 
in the German language and the guests had to sit in silence 
for weary hours without knowing what had been said. 
Worse still, in the sections motions were sometimes put 
without being translated and very frequently the vote was 
taken only in German. Those who did not understand 
German had no opportunity of voting for or against, or even 
knowing that a vote was to be taken or what it was about. 
Thus at times it appeared as if a huge German congress was 
assembled at which a large number of foreign people had 
been invited as spectators rather than as members. Not so, 
however, in regard to the reports previously prepared for the 
Congress and in respect to the printing. Here, on the 
contrary, the international aspect of the Congress was well 
preserved. The conclusions or summaries of the reports or 
papers were all printed in the three languages and the 
number of German authors was notin excess. This part of 
the work was well done and done in a proper international 
spirit. 

io morning on reading the daily newspapers it was 
remarked that even the largest and most serious periodicals 
of Berlin in their published accounts of the Congress only 
described the papers or speeches of the German 
members. Two or three foreign names were mentioned 
bat little or nothing was said about them. Ono the Sunday 
morning, however, the day on which the Congress ter- 
minated, the Localanzieger, which has a very large circula- 
tion, published an article mentioning that there were 504 
French members of the Congress, that 41 French authors 
submitted reports to the Congress, and that more than 200 
speeches or communications were by French members. But 
why was this acknowledgment made so late? During the six 
days when the Congress was sitting the impression was 
conveyed to the German people by the German press that at 
the International Congress almost all the work done was done 
by Germans, and it was only on the seventh day that the 
contrary was made manifest. Though at the eleventh hour 
the French received some acknowledgment in the lay press 
the Belgians have been completely ignored and are corre- 
spondingly indignant. 

It is a pity that little slips, a little want of tact, 
should expose a great international gathering to criticism 
and fault-finding. It may seem like harping on trifies 
to mention these things; but I do so with the fervent 
conviction that it is only by noticing small matters that 
we can find our way to still better organisation and greater 
progress. However, in spite of small fault-finding, the 
Berlin Congress was a great success. It surmounted many 
difficulties. It gave the Germans an opportunity of dis- 
playing lavish hospitality. There was no stint, no hesita- 
tion, but the determination of a great nation to do things ina 
manner worthy of its greatness. Each nation has its 
peculiar national defects and these cannot be eradicated 
even for the sake of an international congress, but there are 
also the national virtues and these were fully displayed at 
Berlin. Particnlarly were these qualities evident among the 
subordinate officials and employees at the Congress. In their 
Willingness to procure information and to help foreigners no 
trouble seemed too great. Their patience, the tronble and 
the care which they took were beyond all praise and they 
deserve the heartiest and warmest expressions of gratitude, 
The general secretary, Dr. Nietner, and the other higher 
officials received ample praise from all the official 
Speakers who ascended the platform; and to these merited 
eulogiums I would now add these few words in honour 
. those who, in humbler spheres, so largely contributed 
the success of the Congress and the comfort of the 


MANCHESTER. 


(FROM OUR OWN OORRESPONDENT.) 


An Old-standing, Foul Nuisance. 
For many years, so many that the first complaints were 


uttered when the present generation of sufferers were in the 
cradle, the condition of Gore Brook has been a cause of scoffing, 
and the inefficiency of attempts to get rid of, or even to abate, 
the nuisance has been a byword and a mockery. Year by 
year, if we were favoured by a little hot weather, the stench 


from the brook excelled itself and made its neighbourhood, 
in the districts it passed through, pestilential and almost 
unbearable. This filthy, open sewer, for it is not deserv- 
ing of a milder epithet, passes from Gorton, through Long- 
sight, Birch, with its playing fields, Rusholme, then on to 
Chorlton-cum-Hardy, and finally, yields up its tribute of 
fragrance to the river Mersey which cannot itself claim to 
be pure and undefiled. All these districts are populous and 
are becoming more so. The local authorities seem power- 
less. The Manchester corporation cannot apparently deal 
efficiently with the matter, while the Mersey and Irwell 
Joint Rivers Committee has not succeeded where the others 
have failed. But hope is immortal, and the other week 
this perennial subject was considered at a meetiog of 
the parks committee of the Manchester council. Several 
members urged that action should be taken to pre- 
vent the pollution of the stream and in the end 
the committee agreed to write to the Mersey and 
Irwell Joint Rivers Committee ‘‘ directing their attention 
to the offensive condition of that portion of Gore 
Brook passing through Birch Fields with a view to the 
abatement of the nuisance.” The restraint manifest in the 
wording of this communication shows an amount of self- 
control admirable, and even marvellous, when it is re- 
membered how old and how abominable this nuisance really 
is. Yet there seems no mystery as to where this brook 
that ought to be a pure stream obtains its filth, The 
Gorton council has for years been a passive resister, and in 
spite of all efforts of those lower down the stream has 
continued to turn into it what the Manchester Guardian 
says ‘‘any nose can distinguish as nearly crude sewage.” 
The chairman of the Gorton council has the courage to 
defend its action, or rather inaction, and quotes the report 
of the Mersey and Irwell committee as to the effluent on 
two recent occasions, although it was both times classed as 
“unsatisfactory,” which fact he did not mention. The 
committee says, moreover, that the Gorton sewage works 
‘are barely sufficient to treat the dry weather flow, and even 
then the effluent is unsatisfactory. A slight rainfall causes the 
discharge of tank effluent and crude sewage into the brook.” 
But it must be remembered that with dry weather there is a 
lessened current and ‘‘it becomes a clogged, festering bed of 
disease germs.” The vile state of this brook calls for sterner 
measures than have hitherto been meted out to Gorton, and 
it is to be hoped that the joint committee will not shrink 
from a disagreeable duty. But, as the Guardian says: ‘It 
must not be forgotten that the Mersey and Irwell Joint 
Committee is itself constituted of erring authorities which 
are apt to forgive others their trespasses that they may be 
forgiven.” 
Objections to Mutton Broth. 


At the Stoke-on-Trent workhouse the inmates object to 
mutton broth which is provided for them every Monday and 
a great deal of the food is left and wasted. This is so, even 
though it is given to the pigs, for one of the guardians said 
that barley and mutton were too good to give to pigs. But 
the Local Government Board, it seems, will not allow any 
substitute for the mutton broth, and the inmates, with a 
perversity or an inconsistency which is very human, insist on 
their rights and generally will have their full allowance 
before they begin to eat although they may intend to leave 
it. Mutton broth is no doubt a very variable product and 
its being attractive or disgusting depends on the cook. 
Generally speaking, the food in workhouses is good in quality, 
but as is liable to be the case where it has to be sent up in 
wholesale quantities, its appearance on the table might often 
be more appetising than it is. 

Manchester Food Seizures. 

Last month was notable for the great amount of damaged 

and unsound food seized by the port sanitary authorities, 


more, Mr. W. F. Dearden says, than in any previous month 
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since the food inspection order was put into operation. Over 
60 tons of unsound wheat, damaged through bad weather and 
the inrush of sea water, were seized at Runcorn. Great 
quantities of fruit, chiefly melons, were taken at the Man- 
chester docks, while the importation of cocoanuts for the 
** wakes” season led to the seizure and condemnation of a 
icularly bad consignment of 9s cwts. It is well for the 
ealth of the people that the food imports are sharply 


watched 
The Flannelette Danger. 

An apology may be needed for reverting to the danger of 
flannelette, but it is so real, so little regarded, and so fatal to 
many who might have lived useful and valuable lives that it 
may perhaps be allowed. A letter appeared in the 
Manchester papers on Oct. 2nd from Mr. Edwards, the 
foreman of a jury, who had heard the account of two deaths 
from burning, which, the coroner said, were the “ first-fruits 
of the burning season.” As Mr, Edwards says, it is not only 
tens but hundreds of children who are tt-us killed every year 
—eight deaths have occurred in Manchester in one week— 
besides the number seriously injured. He asks if there is 
not some way of treating flannelette, particularly the 
cheaper grades, which can remove the danger. He believes, 
from work done in the University of Manchester, that this can 
be accomplished. This letter was referred to on Oct. 3rd by 
Mr. 8. Brighouse, the coroner, when holding an inquest at 
St. Helens on a boy aged three years, who was sitting ina 
flannelette nightdress in front of a fire which was without a 
guard. The ‘* burning season,” he said, was a good expression 
to use, ‘‘for from October onwards they would hear of a 
number of burning cases.” Nothing else could be expected 
‘* where people would not protect their fires and when they 
clothed their children with a material which was so in- 
flammable that they might just as well set fire to gun- 
powder.” He told the jury that a Bill was brought 
into the House of Commons, ‘‘but some fool of a 
Member of Parliament blocked the Bill every time it 
came before the House.” It seems startling to hear 
of a coroner speaking so disrespectfully of a member 
of that august assembly, but as a coroner is a judge 
it is no doubt quite right. He drew attention to a 
point likely to be forgotten when we only think of the indi- 
vidual lives needlessly sacrificed. But froma national and 
patriotic point of view we must assent to his statement that 
‘*as long as this thing goes on one of the most valuable 
assets we have will be annually destroyed.” 

Health in Ancoats, 

The Ancoats Healthy Homes Society, after many years 
of active work in teaching and encouraging the poor folks 
of the district how best to live healthy lives, seems as 
vigorous as ever. The season's work opened the other 
evening with a very successful meeting. Addresses are 
given frequently by medical men and others, followed by 
musical or some other entertainment, and the interest is 
well kept up year by year. The district of Ancoats is abso- 
lutely a working-class quarter. Probably the majority are 
mill hands and a domestic servant is almost unknown, but 
it was stated at the meeting, on the authority of the medical 
officer of health, that in the last three years Ancoats had 
shown more improvement than any other district in Man- 
chester. 

Butter Prosecutions. 

For some little time the Irish Board of Agriculture has 
been endeavouring through its inspectors to discover the 
extent to which margarine is sold in Manchester and other 
towns as Irish firkin butter. It has been acting in concert 
with the corporation sanitary department. The inspector visits 
shops in Hulme and other parts of the city disguised as a 
labourer and makes purchases. In some cases where ‘' Irish 
butter” at 10d. a pound was asked for ‘‘ pure margarine” 
was given. In others unlabelled margarine was exposed and 
sold as butter and margarine was delivered to a customer 
without a label contrary to law. 

Oct. 8th. 
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Cardiff Asylum. 


A Local Government Bvard inquiry was recently held 
at Cardiff into the application of the corporation for sanction 


Whitchurch. It was stated that the original estimate had 
been exceeded by £108,000 and that £10,000 had been Spent 
on electric lighting. 


Medical Inspection of School Children. 
At a meeting of the Somerset education committee, held 
on Oct. 4th, a recommendation was received from the school 
attendance subcommittee urging that in view of the new 
statutory requirements for the medical inspection of school 
children the sanitary committee of the county council should 
be asked to consider the question of the appointment of a 
county medical officer of health. 
Water-supply of Devonport. 

Under an Act passed by Parliament this year the Devon- 
port corporation acquired power to borrow £80,000 for new 
works of water-supply. The scheme includes a new reservoir 
and filter-bed at. Crownhill and a pipe-line from Rot orough 
to Dousland, with a small service reservoir at the latter 
place. At a meeting of the water committee held on 
Oct. Ist it was decided to proceed with a portion of the 
work—viz., to pipe the leat between Roborough and 
Dousland and to construct the reservoir at the latter place at 


a cost of £23,515. 
Veronal Poisoning. 

An inquest was held at Freshford, Bath, on Oct. 2nd 
relative to the death of a barrister, aged 44 years. Evidence 
showed that the deceased had suffered from sleeplessness and 
had been in the habit of taking veronal. Medical evidence 
showed that death was due to an overdose of this substance 
and the jury returned a verdict in accordance therewith. 


Vaccination Fees. 
At a meeting of the Axminster (Devon) rural district 
council held on Oct. 3rd it was reported that none of the 
public vaccinators would accept the reduced fees for vaccina- 
tion. After some discussion it was decided that the matter 
should be referred to the Local Government Board. 
Swansea Hospital. 

At the last annual meeting of the subscribers to the 
Swansea Hospital it was resolved to reject a recommenda- 
tion of the board of management that, with a view to pre- 
venting abuse, there should be a systematic investigation by 
the secretary into the means of applicants for treatment. 
If the institution is being used, as is freely alleged, by 
patients who can well afford to pay a private practitioner 
it is a pity that they should not be discovered and prevented 
from sponging upon their charitable neighbours in the 
manner suggested by the board of management. It is 
difficult to understand why the majority of the subscribers 
present at the annual meeting could not agree with the 
proposal of their executive committee. They evidently did 
not realise that by acquiescing in the continuance of the abuse 
they were relieving certain persons of the obligation to pay for 
medical attendance. In other words, they were defraying 
part of the private expenses of well-to-do persons out of 
funds subscribed for charitable purposes. The honorary 
medical staff of the hospital are so convinced of the 
necessity ‘or some steps being taken to put an end to the 
existing conditions that they have now decided to conduct 
a preliminary investigation themselves of doubtful cases 
before commencing treatment. This decision of the medical 
staff was communicated to a recent meeting of the board 
of management, but no action was taken by the board on 
the matter. If the investigation is carried on, as it no 
doubt will be, in a proper spirit, it cannot fail to do good 
and will be in the real interests of an institution that has 
been doing admirable work for many years past. 

Oct. 8th. 
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Edinburgh Post graduate Course. 

THE second of these courses in medicine concluded on 
Sept. 28th. The first course, held in September, 1906, was 
attended by 72 graduates, was eminently successful, and 
was most encouraging to the members of the Edinburgh 
School, who were anxious to arrange a course to meet the 
needs of uates and to employ to the best advantage the 


to borrow £50,500 for the purposes of the new asylum at 


clinical and scientific facilities and the wry | talent of the 
school. The experience of last year proved o considerable 
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advantage in drawing up the arrangements for this year and 
doubtless helped towards the increased success of this year’s 
course. This autumn 78 graduates in medicine of many 
different universities and colleges came to Edinburgh for 
September to attend the course, and, as is seen from the 
following, the list is widely representative : England, 22 ; 
Scotland, 18; America, 5; Ireland, 3; and Canada, 3; 
the remainder coming from various parts of Africa, 
India, Ceylon, New Zealand, Australia, West Indies, Spain, 
Persia, and Palestine. It was not, however, the numbers 
or the extent of the area from which they were drawn, 
but rather the keen enthusiasm with which the work 
of the course was taken up that proved the most in- 
teresting feature. The day’s work began at 9 o’clock and 
with the usual mid-day interval continued till six in the 
evening. The subjects of the course were all directly related 
to clinical work in its various departments. All the modern 
objective methods of examination and investigation were, as 
far as possible, dealt with and practised by the members of 
the course. There are attractions, advantages, and facilities, 
which may be described as peculiar to Edinburgh, which 
especially favour the success of an autumn post-graduate 
course in that city. These are, in short, the charm of the 
city and its surroundings, the convenient nearness of the 
various departments of medical work to each other, and the 
easy access to suitable residence in the various university 
halls and elsewhere during the recess. The number of 
teachers, including those who delivered special lectures, was 
over 50, and it was no small tribute to the spirit of good 
fellowship which animated the gentlemen attending the 
course that they invited their teachers to dine with them at 
the Caledonian Hotel. A large and representative body of 
the Edinburgh Medical School was present on the occa- 
sion, and many interesting and amusing speeches were 
delivered after dinner; and no doubt could possibly remain in 
the mind of anyone present that the Edinburgh post-graduate 
course of 1907 had been successful and satisfactory from 
every point of view. The prospect with regard to future 
post-graduate work in Edinburgh is most encouraging, as 
the experience of the past two years has shown. 
Clinical Instruction and Examination in Scottish Universities, 
For some time the feeling has been abroad that the 
clinical instruction in the hospitals connected with the 
Scottish universities would be improved were a more definite 
status given to the clinical instruction of those who, while 
having wards in the infirmary, do not hold appointments 
from their respective university courts constituting them 
university teachers. As a matter of fact, all surgeons and 
physicians in such hospitals are ‘‘ recognised”’ as teachers of 
clinical surgery and medicine. They are not, however, 
within the organisation of the university and they take no 
part in the university examinations. It is in this particular 
that the essential difference between those who happen to 
be university professors and their colleagues lies. While all 
are clinical teachers, it is only the former who are examiners. 
Such being the case it is almost inevitable, and it has been 
proved by experience in the past, that the majority of the 
students select as their teachers those whom they are likely 
to meet as examiners in their final examination. As a result 
some clinics are so overburdened with students that the 
individual student finds it difficult to come into contact 
with clinical facts in a way that he might have done had he 
attended one of the other clinics, where the material is the 
same and the teaching as good, the only difference being that 
there is no chance of his teacher being at a later date his 
examiner, Against this it will be argued that if the 
instruction obtained in any clinic is good students will 
attend, no matter whether the teacher is an examiner 
or not. It cannot be denied that this is to a certain 
extent true, otherwise there would be no students in 
any other clinics than those conducted by university pro- 
fessors, and this certainly is not the case. But the fact 
remains that the students are not divided proportionally 
throughout the clinics, nor will they be under such conditions 
so long as the student’s human nature remains unchanged. 
The University of Edinburgh has taken the lead in reforming 
this condition of affairs by appointing all honorary surgeons 
to the In university lecturers on clinical surgery. It 
is inevitable that a similar step will shortly be taken at 
Aberdeen and Glasgow and that in the end physicians in all 
these infirmaries will receive the same recognition as their 
surgical colleagues, 


The Hyesight of School Children, 


children in our scnools is receiving further recognition 
from the Glasgow School Board. In future a permanent 
record is to be kept of the condition of each child’s eyesight 
on a form to be filled up specially for each child by the 
teacher and where n by an ophthalmic surgeon. 
This card is to be kept throughout the child’s school career. 
The teachers’ columns have as their headings, ‘‘ Date of 
test” ; ‘‘ If glasses worn” ; ‘‘ If squint present” ; and"** Vision 
(right eye, left eye).” Where there is any defect in a child’s 
eyesight an examination by an ophthamic surgeon follows 
and his notes are recorded and also a mark is made to show 
that a note has been sent to the parent. The top right-hand 
corner of the form bears printed instructions to the effect 
that the corner is to be clipped off the first time a pupil’s 
sight is found defective. It is interesting also to note that 
a record is to be kept on the same form of the attendances 
made by scholars from the beginning of their school career 
till the time of leaving school. 
Complimentary Dinner to Dr, Alewander Macphail, 

A large company of the medical men of Glasgow, together 
with representative citizens, did honour last week to 
Dr. Alexander Macphail, the professor of anatomy at St. 
Mungo’s College, who is about to take up the lectureship in 
anatomy in Charing Cross Hospital Medical School, London. 
Over 100 gentlemen were present at dinner in the 
Grosvenor Restaurant, the chair being occupied by Pro- 
fessor John Oleland. After the dinner Sir John Primrose 
presented to Dr. Macphail, on behalf of his friends, a gold 
watch, a collection of books, and a dissecting microscope. 


The Insurance of Parish Medical Officers. 

It is interesting to note that the parisn councils of Glasgow, 
Govan, and Cathcart are fully awake to their responsibilities 
under the ‘‘ Workmen’s Compensation Act” to the medical 
officers in their emp!oyment. By each council policies have 
been taken out insuring their outside medical officers. 
Although these are only partially in the employment of the 
parish councils it was felt that they might quite well come 
by an injury in performing their duties, for example, in 
examining an insane patient. In such a case under the Act 
the parish council would be liable. 

Presentation to a Caithness Medical Man. 

On the occasion of their leaving the district Dr. MacLennan 
and Mrs. MacLennan of Thurso were last week made the 
recipients of valuable presents. The presentat'on was made 
by the Rev. A. Gillieson, Olrig, and there was a large company 
present, representatives from the parishes of Olrig and 
Dunnet. Dr. MacLennan was medical practitioner in the 
district for over eight years. 

Oct. 8th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


Health of Belfast. 

At the usual monthly meeting of the Belfast corporation, 
held on Oct. 1st, it was reported that the average annual 
death-rate from all causes was 15:1 per 1000, while in the 
corresponding period of last year it was 20°2 per 1000. It 
is satisfactory to find that the extraordinary lowness of the 
death-rate in England and Scotland has also spread to 
Belfast. It is, however, absurd to compare the death-rate in 
Belfast with towns so much smaller as Cork, Limerick, 
and Londonderry, and it must not be forgotten that 
in London for the first 12 weeks of the current quarter 
the death-rate was only 12:0 r 1000, while in the 
76 large English towns it was 13:5 per 1000, and in the 
week ending Sept. 21st it was in Scotland 0°2 per 1000 below 
the mean rate during the same period in the 76 large English 
tuwns, ranging, per 1000, from 7°5 in Leith and 10 5 in 
Perth to 14-2 in Dundee and 15°2 in Glasgow. It is quite 
clear that the low death-rate all over the United Kingdom 
is due to the peculiar atmospheric conditions of the 
present summer. Councillor Squire protested against 
£273 paid to counsel retained by the corporation in 
the recent Health Commission. It does seem extra- 
ordinary that when the health commission decided that 
counsel were not necessary, and when those who asked 
for a commission prepared their case without the aid of 
counsel and bore all the expenses themselves, £273 of 
the ratepayers’ money have been spent in this way by the 
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The Tuberculosis Exhibition. 

A meeting to make preliminary arrangements in reference 
to a Taberculosis Exhibition to be held in Belfast under the 
auspices of the Women’s National Health Association of 
{reland took place in the City Hall, Belfast, on Oct. 1st. 
The Lord Mayor (the Earl of Shaftesbury), who was 
accompanied by the Countess of Shaftesbury, presided, and 
there was a very large and representative attendance. The 
Lord Mayor having spoken of the advantage of such an 
exhibition, which might be the means of doing some- 
thing to help those who were interested in removing 
the cause of the high death-rate in their midst, called 
upon Sir John Byers who explained the nature of the 
exhibition which was to be regarded as an educational 
measure. The people in Ireland were apparently not 
yet alive to the dangers around them, but it was hoped 
that in this way the main facts with regard to the 
causes, history, distribution, cost, varieties (human, animal, 
medical, and surgical), prevention, and treatment of 
the disease would be brought home to them by means 
of specimens, models, photographs, diagrams, and charts. 
On the motion of Sir William Crawford, J.P. (chairman of 
the Royal Victoria Hospital, Belfast), seconded by 
Dr. J. McCaw (President of the Ulster Medical Society), and 
supported by the High Sheriff of Belfast (Dr. P. O'Connell, 
J.P.), Dr. J. King Kerr (chairman of the public health 
committee), and Dr. Alexander Dempsey, J.P., it was 
unanimously decided ‘‘ that this meeting heartily approves of 
a Tuberculosis Exhibition being held in Belfast under the 
auspices of the Women’s National Health Association of 
Ireland.” On the motion of Sir Otto Jaffe, J.P. (ex-Mayor), 
seconded by Mr. J. J. Ross, M.ROC.V.S. (President 
of the North of Ireland Veterinary Association), and 
supported by the Dean of Belfast and Rev. Dr. Purves 
(Secretary of the Charity Organisation Society), it 
was decided to appoint a strong committee, with 
power to add to its number, to take charge of the 
atrangements in connexion with the exhibition. The 
Countess of Shaftesbury was appointed president of this 
committee and Dr, T. Houston and Dr. John E. Macllwaine 
were appointed secretaries. The Tuberculosis Exhibition in 
Dublin is to be opened this week and on Friday, Oct. 11th, 
Professor W. Osler is to lecture in the theatre of the Royal 
Dublin Society on ‘‘ What the Public can do in the Fight 
Against Tuberculosis,’ when His Excellency the Lord 
Lieutenant (the Earl of Aberdeen) will preside. 


The Forster Green Hospital. 

The arrangement made between the Forster Green Hos- 
pital for Consumption and the Belfast corporation, as sub- 
mitted to the public health committee on Oct. 3rd, is as 
follows: The hospital is to provide and reserve 25 beds for 
the sole and exclusive use of patients to be nominated by the 
public health committee of the corporation and approved, 
and such patients shall be admitted according to the rules, 
regulations, and by-laws in force from time to time, the 
agreement to continue in force for the term of ten years 
from July 1st, 1908. During these ten years the corporation 
is to contribute for the said 25 beds the annual sum of £2275 
by equal monthly payments. The Lord Mayor for the time 
being, and the chairman for the time being of the public 
health committee, or such two other persons as the public 
health committee shall appoint, shall be members of the 
board of management of the Forster Green Hospital, repre- 
senting the corporation. 

Rainfall, 

During September rain fell in the north of Ireland only on 
six days and the amount was 1-4linches. The total rain- 
fall for 1907 has so far been 27°62 inches, while in the same 
period during 1906 it amounted to 23:34 inches. This shows 
that the present year has not been so very wet as was 
thought. It was the low temperature associated with rain 
which made the summer of 1907 so remarkable. 

Oct. 8th. 


Exeter City AsyLum—At a meeting of the 
Exeter city council held on Oct. 2nd it was decided to seek 
the permission of the Commissioners in Lunacy and the sano- 
tion of the Local Government Board to borrow £7500 for the 
purpose of building an annexe to the city asylum for the 
accommodation of 52 patients. The council receives about 
£2000 per annum profit from the institution and since the 
opening of the asylum 21 years ago 1832 pauper and 550 
private p tients have been admitted. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Consumption of Drugs in Hospitals and other Charitable 
Institutions. 

UsING the evidence supplied by the books of the Pharmacie 
Centrale des Hépitaux, of which he is the direcror, Dr, 
Grimbert, professor of the Paris School of Paarmacy, has 
studied the fluctuations which have occurred in the con- 
sumption of drugs during the last ten years. Similar in- 
vestigations have on former occasions been made by M. 
Lasségue, M. Régneault, M. Bourgoin, and M. de Beurmann, 
Dr. Grimbert gave the results of his inquiries at a meeting 
of the Academy of Medicine held on Oct. 1st. The Paar- 
macie Centrale des Hopitaux supplies drugs of every kind, not 
only to all the hospitals and hospices of Paris ani the 
department of the Seine, but also to a great number of 
charitable foundations, making a total of 219 institutions. 
The nature and quantities of the drugs which it sends out 
each year may therefore be regarded as a ready and exact 
indication of the views prevailing among the medical staff of 
the hospitals with regard to the use of various remedies, 
The first noteworthy feature is that the supply of 
the well-established (classigues) remedies has remained 
constant for many years, notwithstanding the introduction 
of the new synthetic preparations. For instance, 200 kilo- 
grammes of opium have been supplied annually for the last 
40 years. Other annual items are 50 kilogrammes of 
laudanum de Sydenham, 400 kilogrammes of extract of 
cinchona, 2000 kilogrammes of diachvlon plaster, 3000 
kilogrammes of tincture of iodine, 55,000 kilogrammes of 
glycerine, 1200 kilogrammes of bromide of potassium, 500 
kilogrammes of subnitrate of bismuth, 400 kilogrammes of 
salicylate of sodium, 60 kilogrammes of nitrate of silver, 30 
kilogrammes of calomel, 12 kilogrammes of Kermes mineral 
(oxysulphide of antimony), and from 10,000 to 12,000 leeches. 
The annual supply of chloroform for anz the-ia was 2000 
kilogrammes divided into 66,000 bottles of 30 grammes each. 
For some drugs there was a perceptibly lessening demand. 
For instance, the quantity of iodide of potassium had fallen 
from 1200 to 700 kilogrammes, that of iodide of sodium from 
100 to 60 kilogrammes, that of salts of quinine from 75 to 50 
kilogrammes, that of antipyrin from 397 to 250 kilogrammes, 
that of glycerophosphate of lime from 170 to 90 kilo- 
grammes, and that of cacodylate of sodium from 14 to 6 
kilogrammes. The use of poisonous antiseptics had fallen 
off rapidly, as shown by the following figures. The 
quantity of corrosive sublimate had declined from 2000 
to 693 kilogrammes, that of carbolic. acid from 12,000 to 
5000 kilogrammes, that of biniodide of mercury from 74 to 
25 kilogrammes, and that of iodoform from 600 to 200 kilo- 
grammes. Among the intestinal antiseptics beta-naphthol 
had fallen from 104 to 14 kilogrammes, benzo-naphthol from 
74 to 21 kilogrammes, and salol from 311 to 88 kilogrammes. 
In 20 years the quantity of cantharides had fa!len frm 200 
to 16 kilogrammes and that of caffeine from 39 to 15 kilo- 
grammes. The consumption of rum had declined from 
66,000 litres in 1900 to 27,400 litres in 1906. On the other 
hand, there are remedies the annual consumption of which 
is increasing. For instance, the quantity of oxygenated 
water has increased from 1000 to 102,000 litres, that of 
formol from 300 to 2000 kilogrammes, that of theonromine 
from 26 to 116 kilogrammes, and that of salicylate 
of methyl from 2 to 700 kilogrammes. Among the new 
remedies pyramidon, aspirin, urotropin, protargol, salo- 
phene, veronal, and dermatol were in demand. 

Oct. 7ch. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


A Post-graduate Course for County So vieties. 

THE American Medical Association has instituted a most 
important movement designed to benefis the general practi- 
tioner whose field of activity is in the rural communities. 
He is necessarily shut out from constant personal contact 
with fellow members of his profession and from the 
advantages of hospital practice and the discussions of 
medical societies. In this state of isolation he necessarily 
fails to keep abreast with the progress of knowledge in 
medicine and surgery and naturally becomes a routine prac- 
titioner. To meet this want of the country physician the 
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association has suggested to the county societies a course of 
study that shall be of the nature of a post-graduate course. 
The meetings shall take place weekly. It is proposed that 
the secretary of each county society shall use the skeleton 
programme in assigning work to the leaders or teachers, and 
thus each teacher will find his subject outlined in the 
elaborate weekly programme. The programme includes 
studies in physiology, pathology, bacteriology, the presenta- 
tion of clinical cases and morbid specimens, and reports on 
therapeutics, and the exhibition of all forms of drugs, with 
prescription writing on blackboards for demonstration of 
exactness. These weekly meetings are to be attended 
frequently by competent lecturers. 
Judicial Requirements of Patent Medicine Dealers. 

It has long been a grievance that courts of equity have 
extended to the proprietors of patent medicines privileges 
not extended to other litigants in this that they have 
assumed the truth of incredible or doubtful statements 
without requiring the vendors of these articles to make 
allegations to the court substantially similar to those made 
to the public. In this manner the courts have protected 
businesses which were neither presumptively nor in fact 
entitled to protection. Recently a United States Circuit 
Court has ruled that, according to the ordinary principles of 
equity pleading and procedure, a complainant seeking to 
protect his proprietary rights as the owner of a patent 
medicine should produce legal evidence that it is, in fact, 
what it purports to be. It is held that there is no 
hardship in requiring a complainant who has stated certain 
things to the public as truths in order to promote the sale of 
his goods to state the same thing as truths to the court, and 
prove them as truths, in order to secure suitable relief. The 
right to preserve a trade secret does not carry with it a 
general right to have one’s bare word or unsworn statement 
accepted in a court of equity or excuse a failure to prove 
the truth of what is published to the public. The repre- 
sentation on the label of a package is a material part of a 
vendor’s business and no undue hardship or inconvenience 
will result to an honest vendor if he is required to prove the 
truth of his label as he is required to prove the truth of any 
other material fact. This rule, the court states, may prove 
exceedingly embarrassing to many vendors of patent medi- 
cines, but only to those who are guilty of misrepresentation 
and deceit. This decision does not prevent keeping a trade 
secret by one who wishes to do so, for he need only forbear 
publishing what he does not care to prove. 


Injuries due to the Celebration of the Fourth of July. 

Statistical returns of the injuries of persons due to the 
methods of celebrating the national holiday show that 164 
were killed and 4249 were injured on the last Fourth of 
July. Blank cartridges were responsible for many of these 
accidents. The most interesting feature of these cases is 
the large number that are attended with tetanus, amounting 
to 73. The number of cases of tetanus, however, is 
diminishing at tne following rate—viz., 16 less this year than 
in 1906, 31 less than in 1905, 32 less than in 1904, and 342 
less than in 1903. There also seems to be a diminution of 
tetanus in proportion to the decrease of the use of blank 
cartridges, as shown by the following figures: The accidents 
from blank cartridges in 1907 were 554, against 1309 in 1903, 
and the cases of tetanus in 1907 were 52, against 363 in 1903. 
The next most frequent cause of tetanus was the giant fire- 
cracker which also produced the greatest mutilation of 
wounds, 

Yellow Fever on the Isthmus under the French. 

Colonel Gorgas, U.S.A., chief sanitary officer of the 
Isthmian Canal Commission, has reported upon the popula- 
tion and deaths from various diseases in the city of Panama 
from 1883 to 1906, and among the employees of the French 
Canal Company from 1881 to 1904. From this report it 
appears that in regard to yellow fever long intervals occur 
in which this disease is not present. Thus no deaths from 
that disease were reported in the years 1890, 1894, 1895, 1896, 
and 1898, and in 1892 and 1893 there were only two 
deaths, and for three consecutive years there were no deaths. 
The interesting features of this report relate to the occur- 
rence of yellow fever among the employees of the French 
canal operators as follows: from 1881 when the force was 
1000. the number of employees increased until it reached 
19,000 in 1884; it was maintained at 15,000 to 17,000 until the 
end of 1888 ; during this period the maximum number of deaths 
from yellow fever in any one year, 308, occurred in 1886. 
From 1890 to 1895 the number of employees ranged from 


700 to 900, in 1895 it increased to 1400. 1896 to 3700, and 
was maintained at that figure until 1899 1900, and 1901, 
when it was about 2000. In 1902 a further reduction to 
about 1000 occurred and this force was maintained until the 
transfer to the American company in 19(4. Though the 
French knew nothing about the methods of transmission of 
yellow fever and its scientific prevention there were two 
periods of six years consecutively when there were no deaths 
from yellow fever—1891 to 1896 inclusive and 1898 to 1903 
inclusive—and 14 consecutive years—1890 to 1903 inclu- 
sive—during which time there were only sevea deaths— 
viz., one in 1890 and six in 1897—notwithstanding there were 
454 deaths from yellow fever in Panama in the five years 
period 1899 to 1903 inclusive. Colonel Gorgas gives no 
explanation of these figures. 
Oct. Ist. 


Obituary. 


CHARLES STEWART, M.R.C.S. EnG., F.R.S., 
LL.D. ABERD., 

CONSERVATOR OF THE MUSEUM, AND FORMERLY PROFESSOR OF COM” 
PARATIVE ANATOMY AND PHYSIOLOGY, ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

By the recent death of Professor Charles Stewart a very 
severe loss has been sustained by the Royal College of 
Surgeons of England where he has been conservator of the 
museum for 23 years. Professor Stewart received his 
medical education at St. Bartholomew’s Hospital and became 
a Member of the Royal Oollege of Surgeons of England 
in 1862. Subsequently he was appointed curator of the 
museum of St. Thomas’s Hospital, and in the St. Thomas’s 
Hospital medical school he lectured on Comparative 
Anatomy, and he was also joint lecturer on Physiology with 
Dr. John Harley. He was later Professor of Biology and 
Physiology at Bedford College, London. In 1884 he was 
appointed (on the resignation of Sir William H. Flower) 
conservator of the museum of the Royal College of Surgeons 
of England and this post he held at the time of his death. 
In 1885 he was appointed Hunterian Professor of Human and 
Comparative Anatomy and he retained this post until 1894, 
when the conditions of the appointment were changed and he 
was reappointed Hunterian Professor until 1902, when the 
state of his health compelled him to resign this portion 
of his work at the College of Surgeons. In 1896 he was 
admitted a Fellow of the Royal Society and in the same year 
the degree of LL D. was conferred on him by the University 
of Aberdeen. He became a Fellow of the Linnzean Society 
in 1866 and he was elected President in 1890 and was re- 
elected until 1894. He was also a Fellow and Vice President 
of the Royal Microscopical Society. Professor Stewart was 
treasurer of the Anatomical Society of Great Britain and 
Ireland from its foundation in 1887 till 1891. From 1894 to 
1897 he was Fullerian Professor of Physiology at the Royal 
Institution. 

The work to which Professor Stewart devoted the greater 
part of his life was that vast but hitherto little elucidated 
subject, comparative physiology. He did little or nothing 
with the questions of the systematic classification of 
animal forms but he spent an enormous amount of time 
in investigating the nature of organs in different 
groups of animals, which are intended to serve identical 
or similar purposes. This aim was one of those 
which John Hunter had in mind when he made his 
collection of plants and animals; Professor Stewart was 
therefore an admirable conservator of John Hunter’s 
Museum. ‘The additions which he has made to the 
section of that museum dealing with comparative physio- 
logy are not only very numerous but they are of intense 
interest. These specimens have been dissected with the 
utmost skill and many of them have probably never been 
equalled, and certainly never excelled, in any other museum 
in the world. In this work he was ably assisted by the 
prosector of the College, Mr. W. Pearson. The lectures 
which Professor Stewart delivered as Hunterian Professor 
were characterised by an extreme lucidity of statement and 
a complete ease of lecturing. His facility in drawing on the 
blackboard afforded valuable aid to him in his lectures and 
seemed to rivet his explanations on the minds of his 
hearers. The nature of the subjects with which he dealt 
in his lectures may be gathered from an example. He 
chose ‘‘ Protection” as a theme, and he proceeded to show 
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the many methods by which the tender internal organs 
receive protection from external attacks and his illustrations 
were not confined to the animal kingdom, but were culled 
also from plants. On another occasion he would talk on the 
subject of hairs and spines, and he would show in how many 
different ways in plants and in animals hairy or spinous 
appendages had been developed. The wealth and extent 
of his knowledge were great and all of it was immediately at 
his command forillustration. To those who were fortunate 
enough to be present his lectures gave great pleasure but 
unhappily they were never reported and much invaluable 
knowledge has been lost. He also made many models repre- 
senting microscropic organs, enormously enlarged. He 
published comparatively little but his specimens remain to 
show what he did and to illustrate the subjects at which 
he worked so well. Two volumes of the catalogue of the 
physiological series of comparative anatomy in the museum 
are the chief publications containing the results of his work. 

Professor Stewart was always delighted to share his know- 
ledge with any earnest inquirer, and his genial manner and 
kindliness of heart endeared him to all who came in contact 
with him. It will be indeed difficult to find a successor to 
carry on his work with an equal degree of knowledge, zeal, 
and skill. 

Dr. R. W. Reid, professor of anatomy at the University 
of Aberdeen, writes: ‘‘What can I write about Charles 
Stewart? He and I were fellow workers in the medical 
school of St. Thomas’s Hospital for many years and we have 
always been fast friends. I admired him and looked up 
to him as a man endowed with all the feelings of a real 
scientist and as one of nature’s true workers. The shelves 
of the museum of that hospital and of the Royal College of 
Surgeons, holding as they do a vast number of beautiful 
specimens made by him, show what manner of man he was. 
He was beloved by his colleagues and pupils. His lucidity 
of expression and facility of drawing for lecture purposes 
were unsurpassed. His leaving the hospital to take up the 
duties of conservator of the Royal College of Surgeons Museum 
called forth the utmost regret upon the part of everyone, 
both members o/ the hospital and schoo! staff and students past 
and present. Well do I remember the presentation to him at 
a@ crowded assembly in the library of the school of a small 
memorial for his past work at the hospital, when he said in 
his modest yet manly way: ‘I have in no way merited such 
a demonstration.’ He went to the Royal College and we at 
St. Thomas’s missed him sorely. As to his work at the 
museum, others more immediately connected with the 
College can speak authoritatively, but from all I know 
I can without hesitation say that from his vast bio- 
logical, anthropological, pathological, and artistic knowledge, 
both theoretical and practical, no conservator has done more 
than he has to carry on the work begun by that great pioneer 
of medical and surgical science, John Hunter. Stewart 
published little, but what he did was of the first quality. 
Many times have I heard him say: ‘I dislike publication. It 
frequently savours of self advertisement. I think it better to 
exhibit the works of nature as best I can in order that 
anyone may study them and draw his own deductions from 
them.’ He sought no honours, indeed he shrank from them, 
but the degree of Doctor of Laws and the Fellowship of the 
Royal Society were never conferred upon a more worthy 
recipient.” 

. An old St. Thomas’s student, who desires to add a few 
words in appreciation of a highly valued teacher and 
friend, writes: ‘* Two figures will always remain focussed 
together in my memory—those of George Murray Humphry 
at Cambridge and of Charles Stewart at St. Thomas’s 
Hospital—dissimilar in many ways, their methods of 
teaching were to me admirably similar—there was, so to 
speak, a certain studied carelessness in those methods. 
Humphry balanced himself on one leg of his very high 
wooden stool in a way that made the chances of his 
coming down render the medical undergraduate almost 
oblivious of the more dangerous ‘chances’ of neighbour- 
ing Newmarket, whilst he clothed the bare bones of 
anatomy with an interest which Cambridge students of 
medicine of that period (the early ‘seventies’) found un- 
equalled even in less arid departments of their future work. 
So, too, with Charles Stewart in the museum of St. Thomas’s 
Horpital. He did not merely deliver an able if dry 
lecture, or give a learned if dull demonstration, but he made 
you feel that you were not teacher and students but friends 
discussing an interesting if abstruse and difficult subject, 
and he would occasionally stimulate wandering thought by 


—— 


breaking the thread of his discourse for a moment or two 
and talking of the last cricket or football match or any 
event at the time of interest to us students. There are, 
of course, many methods of teaching, each admirable in 
its way, but to my mind that which I venture to describe 
as the ‘man to man’ method is the one best calculated to 
fix factsin the memory of the student. Charles Stewart was 
an admirable teacher and a true friend ; not a St. Thomas's 
man who was with him at the hospital but will echo these 
words.” 

The funeral took place on Oct. 2nd at Highgate Ceme- 
tery, the first part of the service being held at Holy 
Trinity Church, Kingsway. Mrs. Stewart and Mr, P. F. 
Stewart were the principal mourners and the Rev. G. L. 
Evans conducted the services both at the church and 
the cemetery. Among those present were the President of 
the Royal College of Surgeons of England, Mr. Henry Morris ; 
the Vice-Presidents—Mr. Rickman J. Godlee and Mr. W. 
Watson Cheyne, C.B., F R.S.; Mr. Thomas Bryant, ex- 
President; Mr. Alfred Willett, a former Member of the 
Council, together with the following members of the present 
Council: Professor Howard Marsh of Cambridge, Mr. Henry 
T. Butlin, Mr. A. Pearce Gould, Mr. G. H. Makins, O.B , Mr. 
Clinton T. Dent, Mr. R Clement Lucas, Mr. C. H. Golding- 
Bird, and Mr.C J. Symonds. Mr. Jeffery Bell represented 
the Natural History Museum; Mr. H. H. Clutton, 
St. Thomas’s Hospital and Medical School; Profesor 
Ernest H. Starling, F R.S., the Royal Society ; Dr. Daydon 
Jackson (general secretary), the Linnean Society; Dr. 
P. Chalmers Mitchell, F.R.S., the Zoological Society ; and 
Mr. E. E. Peacock (honorary secretary), the Savage Club. 
There were also present Colonel Rogers, Dr. Henry Wood- 
ward, F.RS., Mr. W. H. Battle, Mr. Bernard Pitts, Dr. 
Arthur Keith, Mr. William F. Haslam (Birmingham), Mr. 
F. G. Hallett, secretary of the Conjoint Examining Board, 
and the following officials of the Royal College of Surgeons : 
Mr. S. Forrest Cowell, secretary; Mr. Victor G. Plarr, 
librarian; Mr. R. H. Burne, museum assistant; and Mr. 
William Pearson, prosector. Floral tributes were sent from 
the officials and staff of the College of Surgeons, the staff 
and lecturers of St. Thomas’s Hospital, and the Savage Club. 


HAROLD BUDGETT MEAKIN, M.D. Lonp., 
L.R.C.P. Lonp., M.R.C.S. ENG., 
CAPTAIN, I.M.S. 

Harold Budgett Meakin, who was the son of Edward 
Ebenezer Meakin, a merchant, of Almora, India, was born 
in 1870. He received his medical education at St. 
Bartholomew’s Hospital where he entered in 1889. He 
obtained the diplomas of L.R.C.P. Lond., M.R.O.S. Eng., and 
the degree of M B. Lond. with honours in forensic medicine 
in 1894, while he proceeded to the degree of M.D. in 1895. 
At the hospital he was house surgeon to Mr. Howard Marsh. 
He held other appointments in the Metropolitan Hospital 
and in the London County Asylum at Banstead, and was for 
some months in private practice in Chelsea. In the spring 
of 1898 he passed second into the Indian Medical Service 
and won the Montefiore medal and prize in military surgery 
at Netley. He went to India and was sent to Landi Kotal, 
on the frontier, beyond the Khyber Pass, and later to Lans- 
down as medical officer to the 9th Gurkhas. He came back 
to England and was married at Cambridge on Jan. 6th, 1900, 
to Frances Amelia, elder daughter of Sir Robert Ball, F.K.S., 
who with a son survives him. He returned to India almost 
at once after his marriage and went to Lucknow to help to 
mobilise a native field force for the relief of Peking. A fortnight 
later he sailed with the 43rd Field Hospital which was the first 
to enter Peking on the day after the relief. For this service 
he received the medal and the Military Order of the Dragon. 
From Peking he wrote: ‘‘I have seen more of the horrors of 
war than anything I ever read made me imagine possible. 
He was afterwards head of the native General Hospital at 
Wei-Hai-Wei. In 1901 he returned to Calcutta and was 
sent with the 5th Bengal Lancers to the blockade of 
Waziristan, for which service he received the Waziristan 
medal, In 1902 he obtained what seemed to him the crown 
of all his work, the appointment of surgeon to the Presi- 
dency General Hospital, Calcutta. For a year he enjoyed 
that honour, to which was added the appointment of 
officiating professor of pathology at the college. His hos- 
pital work was very heavy, he fell ill, and was found to 
have pulmonary tuberculosis, He returned to England and 
went to Nordrach-upon-Mendip where he so far recovered 


( 
] 


AS 
4 
| 
| 
| 
| 


THE LANCET, ] 


OBITUARY.—MEDICAL NEWS. 


[Ocr. 12,1907. 1063 


that he could not resist the longing to get back to his 
work. Contrary to advice he returned to India but even before 
he arrived there his health failed. For a few months he 
was at Fyzabad as medical officer to the 2nd Bengal Lancers 
(Gardner's Horse), then he had to surrender, was invalided 
home, and went again to Nordrach-upon-Mendip where 
he died on Sept. 21st last. 

One of his friends writes of him: ‘‘ He was a man of very 
remarkable strength of character. He came of a clever 
family and was brought up at home under rules that would 
now be thought unduly strict. At first, as a student at the 
hospital, he was inclined to be a bit aggressive. That soon 

sed and left him free to use his rare intellectual and 
spiritual gifts. By nature he had a keen, self-confident, far- 
seeing, rather restless temperament, but he had also a tight 
hold over himself and was a great lover of books and of 
serious thought. He was absolutely practical, yet he never 
despised, or was indifferent to, those ways of thought and of 
faith which some are apt to call unpractical. Also, he had 
in a wonderful measure the gift of personal influence 
over men, the genius that makes friendships. From 
the time he was a student to the day he died 
he never ceased to draw men to himself. Where- 
ever he was, at St. Bartholomew’s Hospital or at Netley, 
or on the Indian frontier, or at the relief of Peking, or on the 
staff of the Presidency Hospital, or ill at Nordrach-upon- 
Mendip, and nowhere more than at Nordrach-upon-Mendip, 
he exercised this influence. Perhaps it was the union in him 
of sharp and ambitious energy with quiet critical enjoyment 
of good literature and music and high thinking, or his down- 
right honesty of talk, his clear-cut opinions, his common- 
sense, or his humorous judgments of himself and of other men, 
and his passionate will to make the right use of his life. In 
one or another of these ways, or in all of them, he did exercise 
deep and wide influence.” 


RICHARD RENDLE, F.R.C.S. Ene. 


THE death of Mr. Richard Rendle occurred on August 10th 
at Kingaroy, Queensland. The deceased, who was the 
second son of the late William Rendle, first medical officer of 
health of St. George-the-Martyr, Southwark, received his 
medical education at Guy’s Hospital. He became a Member 
of the Koyal College of Surgeons in 1868 and a Fellow in 1871. 
At Guy’s Hospital hée held the posts of house surgeon, surgical 
registrar, and demonstrator of anatomy. He held the 
appointments of surgeon to the Seamen’s Hospital, Green- 
wich, and to the Royal Infirmary for Women and Children in 
the Waterloo-road. He resigned the appointment of resident 
medical officer at the Brompton Hospital for Consumption 
and took medical charge of an emigrant ship bound for 
Queensland where he remained. In Australia he held 
various important posts—e.g., medical officer to the Lying-in 
Hospital and Hospital for Children and health officer, 
Brisbane ; and resident medical officer, Government Hos- 
pital, Fremantle. Whilst surgical registrar at Guy’s Hospital 
he devised an inhaler for the administration of bichloride of 
methylene (see THE LANCET, April 29th, 1871). This 
inhaler still finds a place in instrument makers’ catalogues. 


FRANK JOSEPH LOCHRANE, M.D. Guasc. 

AS already mentioned in our columns Dr. F. J. Lochrane 
of Derby died there on Sept. 21st in his residence at Friar- 
gate. His last illness was of several weeks’ duration but the 
sad event was felt the more keenly by his friends from the 
fact that he was only 29 years of age and had already given 
promise of a successful career. Dr. Lochrane was a native 
of Glasgow and received his professional education in the 
university of that city, where he graduated as M.B. in 1901 
and M.D. in 1904. He also studied some special subjects in 
Vienna and London. He went to Derby in 1905, succeeding 
the late Mr. T. Henderson Pounds whose house and practice 
he took over ; he also received the appointment of surgeon to 
the Derbyshire Women’s Hospital which Mr. Pounds had 
held. During the present year he was appointed to the 
gynecological department of the Derbyshire Royal Infirmary. 
On Sept. 23rd the remains were conveyed to Glasgow for 
interment. Many members of the medical profession accom- 
panied the funeral procession to the Midland Railway station 
and on the 24th there was a requiem mass at St. Mary’s 
Roman Oatholic Church, Derby. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN,—The 
deaths of the following eminent foreign medical men are 


announced :—Dr. James Carroll, professor of bacteriology in 
the Columbian University, Washington.— Dr. Chas, F. 
Branch, formerly professor of hygiene in the University of 
Vermont.—Dr. J. ©. Dunn, formerly professor of materia 
medica and of dermatology in the Western Pennsylvania 
Medical Oollege, Pittsburg.— Dr. Francis H. Markoe, 
professor of clinical surgery in the New York College of 
Physicians and Surgeons.—Dr. Guiraud, professor of hygiene 
in the University of Toulouse.—Dr. A. Doyon, who founded 
the Annales de Dermatologie et de Syphiligraphie.—Dr. 
J. Kessel, professor of otology in the University of Jena, 
aged 68 years.—Dr. Rudolf Blasius of Brunswick, whose 
works both alone and in conjunction with Dr. Weyl are well 
known, at the age of 65 years. He had also attained some 
eminence as an ornithologist. 


Redical Helos. 


UNIVERSITY oF CamBRiIDGE.—The following 
candidates have satisfied the examiners for the Diploma in 
Tropical Medicine and Hygiene :— 

J.C. C, Ford, C. A. Godson, F. C. H. Grenier, F. H. C. Hutchinson, 
T. G. N. Stokes, J. N. Walker, G. Wilkinson, Emmanuel; and 
W. 8S. Willmore. 

—There are three vacancies on the council of the Senate 
owing to the resignations of Dr. Kirkpatrick, Dr. Donald 
MacAlister, and Mr. Parry.—The benefaction fund to the 
University has now reached to over £100,000.—Dr. L. 
Humphry has been appointed assessor to the Regius professor 
of Physic for the ensuing academical year.—Mr. J. J. 
Lister, M.A., St. John’s College, has been reappointed 
demonstrator of comparative anatomy for 1908. Dr. G. F. 
Rogers, Dr. F. C. Kempson, ane Dr. W. L. H. Duckworth 
have been reappointed demonstrators of human anatomy for 
five years. 


University oF DurHam.—At the Convocation 
held on Sept. 28th the following degrees were conferred :— 


Doctor in Medicine.—Thomas Hartigan, Frederick William Kemp, 
Wharram Henry Lamplough, Frank Laughton-Smith, Frederick 
Robert Henry Laverick, Morgan Richards, and Ernest Charles 


oung. 

Doctor in Medicine jor Practitioners of 15 Years’ Standing.—Henry 
Talbot Sidney Aveline, Edgar Beaumont, John Francis Butler- 
Hogan, B.A., Geoffrey Cross, John Cumming, Ludford Cooper, 
John Freeman, Arthur Hawkyard, John William Dunbar Hooper, 
Hedley Hill, Llewellyn Lewis, William Mortlock Palmer, Arthur 
William Read, Hugh Jones Roberts, Henry Frederic Steele, John 
Fred hadi arg Richard Milbourne West, and George Cornelius 
William Wright. 

PR, hol, in 


M, 


ine (M.B.).—George Edward Peckett Davis, College 
of Medicine, Newcastle-upon-Tyne; William Harold Edgar, St. 
Mary's Hospital. George Reginald Ellis, College of Medicine, 
Newcastle-upon-Tyne; Charles Westland Greene, Royal College of 
Surgeons, Ireland, and College of Medicine, Newcastle-upon-Tyne; 
Herbert Fletcher Joynt and Edward Percival Hearne Joynt, Guy’s 
Hospital; Charles Gordon Kemp, St. Bartholomew's a 
Herbert Max Levinson, Hector Graham Gordon Mackenzie, M.A., 
Stanley Dunn Metcalfe, and Elizabeth Niel Niel, Collegeof Medicine, 
Newcastle-upon-Tyne; Roland Wilfred Pearson, London Hospital ; 
James Wilkie Smith, George Walker, and Lionel Langford 
Westrope. College of Medicine, rank 
Whitby, St. Bartholomew’s Hospital; and Cuthbert Rex Wilkins, 
College of Medicine, Newcastle-upon- Tyne. 

Bachelor in Surgery (B.S.)..—George Edward Peckett Davis, College of 
Medicine, William Harold Edgar, St. 
Hospital; George Reginald Ellis, College of Medicine, Newcastle- 
upon-Tyne; Charles Westland Greene, Royal College of Surgeons, 
Ireland, and College of Medicine, Newcastle-upon-Tyne; Herbert 
Fletcher Joynt and Edward Percival Hearne Joynt, ag Hospital; 
Charles Gordon Kemp, St. Bartholomew's Hospital ; Herbert Max 
Levinson, Stanley Dunn Metcalfe, Elizabeth Niel Niel, James 
Wilkie Smith, and George Walker, College of Medicine, Newcastle- 
upon-Tyne; Frank Whitby, St. Bartholomew’s Hospital; and 
Cuthbert Rex Wilkins, College of Medicine, Newcastle -upon-Tyne. 

Ser in Hygiene (B.Hy.).—George Denholm and George Pillans 

arlan. 

Diploma in Public Health (D.P.H.).—George Denholm and Albert 
Widdowfield Pearson. 


University oF GLAscow.—The following candi- 
dates have passed the first professional examination for the 
degrees of MB. and Ch.B. in the subjects indicated (B., 
Botany ; Z., Zoology ; P., Physics ; and C., Chemistry) :— 


Mark James Aitken (Z., C.), James Browning Alexander (O.), John 
Campbell Hill Allan (P.), William Larmour Anderson (Z.), Thomas 
Stewart Barrie (B., P.*), William Egon Halman Beard (Z.,C.), 
Simon Harry Bloom Z., C.), David Sands Brough (B.,* P.), Samuel 
Bryson (B., C.), Angus Dugald Buchanan (B., Z.), Duncan Smith 
Buchanan (B., P.), Edmund Tytler Burke (B., P.), Charles 
Cameron, M.A. (B., P.), John Campbell (B.), James Alphonsus 
Joseph Conway (Z., C.), Robert Corbett Corbett (B., P., ©.), 
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William Tennant Gairdner Davidson (B., P.), Joseph Dunbar 
(B., P.*), Kinloch Falconer (B., P.), William Fraser (B., P.), Leander 
Lowrie Fyfe (8.), Archibald Gardner \B., P.*), Andrew Garvie 
(Z., C.), Adolph Robert Hanns Geyer (Z. C.', Leopold Ginshak 
(B., P.), William Gordon Goudie (B., Z., P.), Cecil William 
Fletcher Greenhill (P., C.), John Radcliffe Grice, M.A. 
James M Farlane Grier, M.A. (B., Z., C.), George Cyril 
Griffiths (Z.,* C.), Charles Hope Haddow (Z., C.), James Stewart 
Hall (Z, P.) Andrew Smith Hannay (Z., C.», Alexander 
Gibson Henderson (B, P.), Peter Henretty (C), John Richmond 
Herbertson (B., Z., P., C.), Andrew Gray Holms (1., P.), James 
Johnstone (B., P.), Felix Arthur Kerr (B., P.,* C.), Alexander Kirk- 
hope (Z., C.), Robert Patrick Archibald Kirkland (B., P.), John 
M'Callum Lang (Z., C.), William Joseph Brown Lavery (B., P.), 
Frank Lawrie (B., P.), Hugh Douglas M’Crossan (B.. James 
Ronald M‘Curdie (B.,* P.), Norman M’Farlane B., P ), William 
Wyllie MacNaught (B.,* P.*), Stephen Anderson MacPhee (Z., C.), 
George Hansou M‘Robert (Z., P, C.). Al der Th 
M‘Whirter (C.), Malcolm Manson (C.), William Strelley Martin 
(8., P.), Farquhar Matheson (B.,* P.), James Matheson (B., P.), 
Archibald Mitchell (Z.), Andrew Muir (P.), Robert Parker (B., P.), 
Hugh Paterson (B., P.), James Eric Paterson (B., P.*), Thomas 
Finlay Patrick (B., P.), James Purdie (B., P.), John Clark 
Pyper (B., P.*), Alexander Rae (B.. P., C.), Henry Charles 
Deans Rankin (B., P., O.), Hugh Young Riddell (B., Z., C.), 
John Ritchie Richmond Ritchie (B., P.*), Edwin Robertson, 
ae P.), James Hinton Robertson (B., P.*), William Logan 
cott (P.,* C.), James Smith (P., C.), Roderick Alexander 
Steven (Z.), John Alexander Stewart (C.), Lawrence Tweedie 
Stewart (P., C.), William Patrick Andrews Stewart (B., C.), 
Archibald Hugh Taylor (B., P.), George ve Si (B., P.), William 


Taylor (B., P.), William Roland Taylor (Z. James Alexander 
Hamilton Telfer (B., P.). William Tudhope (B., P.). Gordon 
Alexander Valentine (B., P *), Alexander Gold Waddell \Z.*), James 
Livingtone Watker (B., P.), Tom Waterhouse (P.), Egerton Carl 
White (C.), Matthew White (B., Z.), Thomas Whitelaw (Z.), 
Archibald Wilson (B., P.), William Brockie Wilson (B., P.), John 
Crawtord Wood (C.), and Walter Percy Yates (Z., C.). 
Women.—Janet Rankine Anderson (B., P.), Maggie Logan Kirkwood 
(B., P.), Barbara te (B.), Katherine Stewart Macphail (C.), 
Lucy MacBean Ross \B., P.), Christina Hamilton Shearer (B., Z ), 
Petrina Stewart (B., P.), and Mary Buchanan Thomson (Z.). 


The following candidates have passed the second professional 
examination tor the degrees of M.B. and Ch.B. in the subjects 
indicated (A., Anatomy; P., Paysiology; and M., Materia 
Medica and Therapeutics) :— 


Archibald Aitchison (M.), William Shanks Alexander, M.A. (A., P.), 
John Allan (A., P, M.), Andrew Clark Anderson (A.), James 
George Anderson (A., F.), William Anderson (A., P., M.), Edgar 
Barnes, M.A. (A.), Arthur Munby Bayne (A., P.), Emile Augustine 
Cameron Beard (P., M.), Douglas Morris Borland (M.), John Adam 
Gib Burton (A., P.), James Cairns (A., P., M.), John Allan Munro 
Cameron (A, P.,* M.), James Lang Cochrane (A., P., M.), David 
Rutherford Cramb (A.), Charles Duguid, M.A. (M.), Thomas 
Scoular Fleming (P., M.), George Fletcher, M.A. (A.), Edward 
George Glover (M.*), Robert Dunlop Goldie (M.), Joseph Graham 
mt.) John Granger (M.*), John Gray (P., m.), William 

owat, M.A. (A.,* P., M.), William Howie (P)., James 
Walker Jones (A., P., M.), David Neilson Knox (M.), Alexander 
Leishman (A.,* P.), William M'‘Adam, M.A. (M.*), William 
Charles Macartney (A.), Donald M°‘Dougall (M.), Donald 
M'Intyre (A.), Thomas Mackinlay (M.), Donald Mackinnon (M.), 
William Alexander Maclennan (P.), Campbell Macmillan (A., P., 
M.), John William M-Nee (M.*), Thomas Marlin (M.), William 
Aubrey Layard Marriott (A.', Donald Meek (A., M.), Angus Miliar 
(P.), Hyacinth Beruard Wenceslaus Morgan (M.*), Findlay Murchie 
A., P., M.), Frederick Lewis Napier (A.), William Nicol (A.), Clark 

icholson, M.A. (A., P.), John Robertson (A., P.), William Wilkie 
Scott (A.), William Alexander Sewell (M.), Alexander Hunter 
Siaclair (A.), James Stewart Somerville (A., M.), Richmond Steel 
(M.), Arthur Ford Stewart (M.), Robert Sweet (M.), Aidan Gordon 
Wemyss Thomson (M.), Charles Hermann Wagner (A., P, M.), 
William Samuel Waterhouse (M.), James Brown Whitfield «M. , 
Henry Joseph Windsor (A., P., M.), William Richard Wiseman, 
M.A., B.Sc. (A., M.), David Yellowlees (M.), Douglas Young (M.), 
and John Young (M.). 

Women.—Christina Barrowman (A.), Florence Ann Gallagher (A.), 
Euphemia Adamson Hay (A., M.), Jeanie Douglas M‘Whirter, 
M.A. (A., P.*;, Margaret Muir (A.), Ethelwyn Mary Walters (M.), 
and Marion Aitken Wylie, M.A. (A., P.). 


The following candidates have passed the third professional 
examination for the degrees of M.B. and Ch.B. in the subjects 
indicated (P., Pathology ; and M., Medical Jurisprudence and 
Public Health) :— 


David Anderson (M.), Thomas Archibald (M.), William Hunter 
ang gee (P.), John Atkinson (P.), Alexander Ballantyne, 
M.A, (M), John Blakely (M.), James Nimmo Brown, M.A. (M.), 
William Barrie Brownlie (M.), John Cameron (M), Matthew 
igactins Thornton Cassidy (M.*), Donald Clark (P.), Donald James 

ark (M.), Alexander Beck Cluckie (M.), James Cook (Coalburn) 
(P., M.), Walter Dawson (P.), Thomas scott Forrest (M.), William 
Leonard Forsyth (P.), John Fotheringham, B.Sc. \P., M.), Robert 
Dunlop Black Frew (P., M.), William Ernest Gemmell (M.), Alex- 
ander Thomas Arthur Gourlay (M.), Edward O'Driscoll Graham (P.), 
Thomas Harkin (P.), Juhn Mitchell Henderson (M.), John M‘Lean 
gd (P.), James Hall ang 4 (P., M.), William Alexander Hislop 
(. ), Walter Hermann - (P., M.), James Towers Kirk- 
land (P.), William Leitch (P, M.), Daniel Conway M:Ardle (P.), 
Frank Crombie Macaulay (M.), Robert M-‘Carlie (P.), Joseph 

Glaister M’Cutcheon (P.), Alexander Macphail Macdonald (M.), 

William M‘Kendrick (M.), Murdo Duncan Mackenzie (M.), Francis 

William Mackichan (M.*), William Campbell Mackie (M.), John 

James Mackintosh (P., M.), James M’Milian M‘Millan (P., M.), 

Allan “yea (M.), Murdo M‘Kenzie M'‘kae (P.), Andrew 

Maguire (P., M.), Frank Needham Marsh (M.), William Aikman 


Muir (M.), Charles Sutherland M‘Kay Murison (M.), Watson Noble 
(P., M.), Ralph Montgomery Fullarton Picken, B.Sc. (M.*), Richard 
Rae (M.), Henry Nimmo Rankin (M.), Hugo Given Robertson (P, 
M.), Allan Semple (P., M.). James Brown Sim (M.), William 
Stevenson (M.), Hugh Cochrane Storrie (M.), David Taylor (ML) 
Walter Telier (M ), Arthur Turnbull, M.A., B.Sc. (P.*, M.), Hugh 
White (M.), David M’Gruther Wilson (P.), John Alexander Wilson 
(P., M.), John Youngson Wood (M.), and Hugh Young (M.). 
Women.—Margaret rd Sproul Darroch (M.), Olive Robertson (M.) 
Winifred Margaret Ross (M.), and Jeanie Hinshaw Stewart (M.). 
* Passed with distinction in the subjects indicated, 


ForEIGN UNIVERSITY INTELLIGENCE— 
Breslau: Dr. Karl Winkler, privat-docent of Pathological 
Anatomy, has been granted the title of Professor.— Cologne 
(Academy of Practical Medicine): Dr. Dantwiz has been 
appointed privat-docent of Medicine.—Diisseldorf: Dr. Opitz 
ot Marburg has been appointed Director of the Midwifery and 
Gynecological Clinic.— Gottingen: An Institute of Forensic 
Medicine has been established, Professor O. Lochte being 
appointed Director.—Gratz: Dr. Rudolf Matzenauer of 
Vienna has been appointed Extraordinary Professor of 
Dermatology and Syphilis.—Znnsbruck : Dr. Norbert Ortner 
of Vienna has been appointed Professor of Special Medical 
Pathology and Therapeutics.— Prague (Bohemian University): 
Dr. Stanislaus Ruzicka, privat-docent of Hygiene, and 
Dr. Rudolf Jedlicka, privat-docent of Surgery, have been 
promoted to Extraordinary Professorships.— Vienna: Dr. Hans 
von Haberer and Dr. Hans Lorenz have been recognised as 
privat-docenten of Surgery. 


MemoriaLs oF Mrs. Saran Heckrorp.—On 
Sept. 27th portraits of the late Mrs. Sarah Heckford were 
unveiled with considerable ceremonial in the London 
County Oouncil school in Heckford-street, borough of 
Stepney. The Lord Mayor was present and was received by 
Dr. E. Baxter Forman, vice-chairman of the Education 
Committee of the Council. Songs were sung by the 
children, the Lord Mayor delivered a speech, an a vote of 
thanks to Miss Goff, the donor of the portraits, was moved 
by Dr. Forman and seconded by the Rev. A. Knowles, vicar of 
Ratcliff. The actual ceremony of unveiling the portraits was 
performed in the boys’ hall by the Lord Mayor, in the girls’ 
hall by Dr. Frances E. Hoggan, and in the infants’ hall by 
Mr. Howard A. Kennedy. In moving a vote of thanks to the 
Lord Mayor, Mr. Kennedy said that Sarah Goff, who became 
Mrs. Heckford, was one of the most remarkable women whom 
God has given to this country. In 1866, when there was an 
outbreak of cholera in East London, for which a hospital 
was opened in Wapping, she and her sister came as volunteers 
to nurse the patients, and after the epidemic—on Jan. 28th, 
1867—she married Dr. Nathaniel Heckford, who had also 
been engaged in cholera work, They made up their minds 
to spend their lives in helping the poor of the East 
End, and accordingly they bought an old warehouse 
at Ratcliff Cross, opened it as a hospital on the 
first anniversary of their wedding day, and lived there. 
Mrs. Heckford herself painted the signboard, ‘‘ East London 
Hospital for Children and Dispensary for Women.” In a few 
years the work of the hospital became so great that it was put 
into the hands of a committee, and in the end of 1871, just 
before Dr. Heckford’s death, the committee had bought the 
site chosen by him for a new building which stands there 
to-day. Mrs. Heckford spent the first years of her widow- 
hood in Naples. She then went to India where she settled 
down for a year or two in the independent State of Bhopal as 
medical attendant to the Begum or reigning princess. After 
a short visit to England she commenced farming in the 
Transvaal district of South Africa, but her intentions were 
frustrated by the Boer rising in 1880-81 and she was among 
the British who were besieged in Pretoria during that conflict. 
When peace was made and the Transvaal district was given 
back to the Boers Mrs. Heckford returned to England and 
resumed her philanthropic work in East London. After some 
years she again went out to South Africa, where she not only 
carried on a farm but went on several long trading expeditions 
by ox-wagon among native tribes. She published an account 
of these adventures in a book called ‘‘A Lady Trader 
in the Transvaal.” During the early part of the second 
Boer war which broke out in 1899 she lived ina lonely region 
about 40 miles from Pretoria, but as soon as she heard that 
the British forces had reached that town she saddled her 
horse and covered the 40 miles in one ride to give Lord 
Roberts the benefit of what information she possessed, 
Knowing the Boers thoroughly and admiring their virtues 
she saw that their national failure was caused mostly by 
gross ignorance, and to give them the knowledge which they 
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needed she got as many as possible of the women enrolled 
in a ‘* Transvaal Education Union.” She came to England, 
got together an outfit of lanterns, lantern-slides, and lectures, 
and returned to South Africa with the intention of teaching 
the Boers, but she died in the Transvaal before the work was 
commenced. 


GresHaM CoLLEGE.—The Gresham lectures in 
medicine will be delivered on Oct. 15th, 16th, 17th, and 18th 
by Dr. F. M Sandwith. The first two lectures will deal with 
the history of Gresham College and that of London in 
Elizabethan times. The last two lectures will deal with the 
subject of milk. 


Sr. Georer’s Hosprrat: University ENTRANCE 
SCHOLARSHIPS IN SCIENCE.—R. F. Jones, B.A., Pembroke 
College, Cambridge, and L. A. Lewis, Edinburgh University 
(equal), awarded a scholarship to the value of 60 guineas 
each, E. W. M H. Phillips, Jesus College, Oxford, awarded 
a scholarsbip of 50 guineas. 


Lonpon HosriraL MerpicaL — The 
following entrance scholarships have been awarded :— 
Price scholarship in science, value £120, T. D. Williams ; 
science scholarship, value £60, N. R. Rawson; science 
scholarship, value £35, J. H. Lloyd; Price scholarship in 
anatomy and physiology, G. J. F. Jessel (University of 
Oxford) ; and Epsom scholarship, £126, E. H. Henson.— 
During the summer considerable alterations have been in 
hand at the College. Recent advances having brought 
the scientific and practical sides of medicine more into 
direct relationship, an inoculation department was started 
two years ago. Up to the present the work of this 
department has been carried out in the general bacterio- 
logical laboratory. An extension of this laboratory has 
now been effected, so that the inoculation department will 
be worked, independently of the routine bacteriology, under 
the control of the bacteriologist to the hospital. In the new 
pc gaa provision has been made both for teaching and 
research, 


LirERARY INTELLIGENCE.—The fifth edition of 
Jacobson’s ‘‘Operations of Surgery” will be ready for 
publication on Oct. 21st. It has been found necessary to 
enlerge the book considerably. The work is complete in two 
volumes, containing 2000 pages and 777 illustrations. Of 
these latter 350 are new for this edition. Mr. Jacobson has 
himself written the sections on the upper and lower 
extremities and those on the head, neck, thorax, and spine. 
Mr. R. P. Rowlands, assistant surgeon to Guy’s Hospital, has 
written the sections dealing with the general surgery of the 
abdomen, The chapters on operations on the ovary and 
uterus are from the pen of Mr. G. Bellingham Smith, 
assistant obstetric physician to Guy’s Ho-pital. The 
publishers are Messrs, J, and A. Churchill. The Oxford 
University Press is about to publish ‘Studies in the 
Medicine fof Ancient India: Part I., Osteology or the 
Bones of the Human Body.” The author is A. F. Rudolf 
Hoernle, CIE, Ph.D. (Tiibingen), Hon. M.A. (Oxford), 
late principal Calcutta Madrasah. 


Universiry oF LeEps: OPENING OF THE 
WINTER SEssIoN.—Though there was no formal address or, 
indeed, opening ceremony of any kind at the School of 
Medicine of the University of Leeds, the time-honoured 
custom of having a dinner of the profession on the evening of 
Oct. 1st was adhered to. Dr. J. B. Hellieracted as secretary 
of the committee appointed by the board of the Faculty of 
Medicine, and the assistance of Mr. W. Martin Frobisher, 
who, when the dinner was managed by a joint committee, 
Tepresented the general practitioners for many years, was 
secured as well. In every way the gathering was a success. 
About 100 were present, and the chief guest of the evening 
was Professor Ronald Ross of Liverpool, who in responding 
to the toast of ** Pioneers of Medical Research” which was 
suitably proposed by the chairman, Professor A. S. F. 
Griinobaum, gave a most interesting résumé of the 
recent work on the prevention of malaria and carried 
his audience fully with him when he claimed that the 
sinews of war should from some source be forthcoming 
for the endowment of the research necessary for the 
solution of such problems as lie at our own doors, and of 
these he mentioned the causes of scarlet fever and measles. 
The toast of ‘‘The University of Leeds, its Founders 
ie Faculties,” was proposed in a humorous speech by Mr. 

eale and suitably replied to by Dr. L. O. Miall, the 


retiring professor of biology, and by Professor T. Wardrop 
Griffith, who dwelt on the many advantages of the Leeds 
School of Medicine and referred to the good position taken in 
the profession by its students. 


University oF OxForp.— Natural Science 
Scholarships are announced for competition as under :— 
Dec. 3rd: Balliol College, Christ Church, and Trinity 
College. Dec. 3rd: Queen’s and Hertford Colleges. 
Dec. 10th: University, Lincoln, and Magdalen Colleges. 
Jan. 14th : Jesus College. March (date not fixed): Merton, 
New, and Corpus Christi Colleges. 


Tue Socrety—A course of 
lectures and demonstrations will be given at the Parkes 
Museum, Margaret-street, London, W., on the following 
dates at 8 Pp M.: Oct. 15th, 24tb, Nov. 5th, 12th, 28th, 
Dec. 6th, 12th, and 19th. Among the lecturers are Sir John 
Cockburn, K.0.M.G., Dr. C. A. Mercier, Mrs. Scharlieb, M.D., 
Dr, A. H. Hogarth, and Dr. Francis Warner. 


Ar the forthcoming bazaar to be held at the 
public baths, Camberwell, on Oct. 29th, 30th, and 31st, in 
aid of the King’s College Hospital Removal Fund, a 
miscellaneous stall is being equipped in the names of the 
sister matron, sisters, and nurses of King’s College Hospital. 
Any contributions in cash or kind will be gratefully 
received by Mr. George Heyer, Appeal Secretary, King’s 
College Hospital, London, W.C. 


University CoLLEcE, Lonpon.—A course of 
eight lectures on Certain Fundamental Problems in Physio- 
logy common to Animals and Plants will be given by Dr. 
W. M. Bayliss, on Wednesdays, at 5 p.m., beginning on 
Oct. 23rd. The lectures this term will be devoted mainly 
to enzyme-action and phenomena connected therewith, 
such as the properties of colloids, adsorption, oxidation, 
hydrolysis, &c. ‘These lectures are open to all students of 
the University of London, also to qualified medical men and 
to such other persons as are specially admitted. 


Royat Eye ‘Hosprrat, Sr. 
SouTHWaRK, 8.E.—Professor Simeon Snell of the University 
of Sheffield will give the introductory lecture on Oct. 16th, 
at 7 P.M., on Injuries and Wounds of the Eye, Eyelids, and 
Orbit. The subsequent lectures will be delivered by Mr. 
G. T. Brcoksbank James and Mr. Arthur W. Ormond on 
Errors of Refraction; by Mr. L. Vernon Cargill and Mr. 
H. Willoughby Lyle on Surgical Ophthalmology ; and by 
Mr. J. Stroud Hosford on Medical Ophthalmology. Dr. 
R. W. Allen will also give a course of lectures on the 
Pathology of the Eye. These various lectures will be 
delivered on Mondays and Wednesdays at 8 P.M. and on 
Fridays at 4 and 7 P.M. 


PRESENTATIONS TO MEDICAL PRAOTITIONERS.— 
After the distribution of certificates and medallions to the 
members of the Great Western Railway Employees branch 
of the St. John Ambulance Association at Bristol, which 
took place on Sept. 28th, Mr. Harry Frangois Devis, 
L.R.O.P. Lond., M.R.C.S. Enog., was presented with a silver 
cigarette case, suitably inscribed, as a mark of respect 
and esteem on the occasion of his resigning the post of 
honorary lecturer to the class after 14 years’ service.— 
At Starcross (Devon) on Sept. 21st, Mr. Edgar Richard 
Senhouse Lipscomb, L.R.C.P. Lond., M.R.C.S. Eng., L.8.A., 
was presented by the members of the Starcross branch of the 
Rational Association Friend!y Society with a silver clock as 
a mark of respect and esteem on the occasion of his resigning 
the post of medical officer after 20 years’ service. 


Apporntments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 


and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Campne tt, STEWART, M.D., C.M. Glasg., has been appointed Medical 
Referee under the Workmen’s Compensation Act, 1906, for the 
Sheriffdom of Renfrew and Bute, and to be particularly attached to 
the County of Renfrew 

CaRLYLF, Oliver, L.R.C.P. & S.Edin., has been appointed House 
Physician and Pathologist at the Infirmary, Sunder’ nd. 
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Cuaprt, K., M.B., B.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Rothwell District of 
the f Northampton. 

Cunuirre, E. N., M.D. Vict., M.B., B.S. Lond., M.R.C.P. Lond., has been 

pointed H ‘y C Iting Physician to the Colne Cottage 

Hospital. 

CUNNINGHAM, RicHaRD G., M.B., Ch.B., has been appointed Senior 
House Surgeon at the Infirmary, Sunderland. 

Dopps, THoMas GEORGE BoswaLL, M.D., B.Ch. Edin., has been 
appointed Medical Officer to the Starcross (Devon) Branch of the 
Rational Association Friend!y Suciety. 

FiTzGeRap, C. C., L.RC.P. & S Edin., L.F.P.S.Glasg., has been 
appointed Junior Assistant Medical Officer at the Hope Hospital 
Union Infirmary Salford. 

GRANGER. HENRY, M.R.C.S., L.R.C.P., has been appointed Resident 
Medical Officer at the Royal Victoria Hospital, Bournemouth. 

McLean, Murpo, M A., M.B., Ch.B. Edin., has been appointed House 
Surgeon at the Infirmary, Sunderland. 

Ross, C. J, M.B., B.S. Glasg., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM, CiTy or.—Assistant Medical Officer of Health. Salary 

£250 per annum. 

Royat BoscomMBE West Hants Hosprran.— 

= House Surgeon. £80 per annum, with board, lodging, and 

* washing. 

BRicH10Nn, HOVE, AND Preston Dispensary —House Surgeon. Salary 

60, with rooms, coals, gas hing, and attend 

BrisToL Royau INFIRMaRY.—House Surgeon, aiso House Physician. 
Salaries £100 per annum, with apartments, board. and laundry. 

BrRoMPToN HospiraL SaNATORIUM. — Assistant Medical Officer. 
£150, with board, lodging, and washing 

CHELSEA INFIRMARY, Cale-street, S W.— Assistant Medical Officer. 
oy a rising to £150 a year, with board, washing, apart- 
ments, &. 

CHELTENHaM GENERAL HosprTat.—House Physician, unmarried. 
Salary £65 per annum, with b: ard and lodging 

CovVENTRY AND WaRWICKSHIRE HospitTaL.—Seuior House Surgeon. 
Salary £100 per anuum, with rooms, board, washing, and 
attendance. 

DERBYSHIRE Royal InFIRMaRY.—Honorary Gynecologist. 

Ecch+s anD Patricrorr Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

EpinpurkGH District AsyLUM, Bangour Village.—Second Assistant 
Physician, uumarried. Salary £120 per annum, with board, 
apartments, and laundry. 

Eve.ina H_ ror Sick CHILDREN, Southwark, London, S.B.— 
House Physician. Salary at rate of £80 per annum, with board, 
residence, and washing. Also Assistaut Surgeon, 

Finspury BorouGH CouNCIL.—Medicai Urticer of Health. Salary £600 
per annum. 

KuyaL AsyLuM, Gartnavel.—Senior Assistant Physician, 
also Junior Assistant Physician. Salary of former at rate of £200 
per annum, and of latter at rate of £.50 per annum, with board, 
apartments and laundry. 

UNIVERSITY OF.— Additional Examiners. 

GLOUCESTER GtNERAL INFIRMARY aND GLOUC+STERSHIRE EYE InstTI- 
TUTION —Assisiant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, resitence, and washing. 

Hospitat FOR WoMEN, Soho-square, W.—Pathologist and Curator of 
Museum. Salary 50 guineas per annum. 

HUDDERSFIELD INFIxMARY.—Jdunior Assistant House Surgeon. Salary 
£60 per annum. with board, resideure, and washing. 

KENT AND CANTERBURY HospiIraL.—House Physician, also House 
a gy both unmarried. Salaries £90 per annum, with board aud 

lodging. 

London, W.C.—Senior Obstetric Registrar and Tutor. 

Leeps HospiTaL FOR WOMEN AND CHILDREN.— House Surgeon for six 
months. Salary at rate of £00 per anuum, with board, &c. 

Leeps Union INFIRMaRY, Beckett-street, Leeds.— Assistant Medical 
Officer, unmarried, Salary £120 per annum, with board, washing, 
apartments, and attendance. 

Lenzi, WooDILEE AsyLUM.— Medical Officer. Salary £150 per annum, 
with board, lodging, &c. 

Lewes DISPENSARY AND INFi:RMARY AND VICTORIA HosPiTaL.—Resi- 
dent — Officer. Salary £120 per annum, with apartments, 


LIVERPOOL STANLEY HospiTaL.—House Surgeon. 
Ma.pstone, West Kent — Senior House Surgeon, 
unmarried. Salary £100 por annum, with board and residence, 
ManNCHESTER, CHORLTON WORKHvUSE Hospitals, Withington, — 
Senior Resident Medical Officer. Salary £.00 per annum, with 
rations, apartments, and attendance. 

MarGaTe Roya Sea-BaTuine HospiraL.—Resident Surgeon. Salary 
at rate of £80 and £120 per annum, with board and resiaence. 

ASYLUMS BoarRD, CaTERHAM AND TouTING BEC 
AsyLuMs.—Assistant Medicai Officers, unmarried. Salary £:50 
per annum, rising to £170, with, ratious, lodging, attendance, 
and washing. 

DIsPENsARY.—Visiting Medical Assistant. Salary 


New H spiral FoR WoMEN.—Clinical Assistants (females) for the Out- 
patient Department. 

NEWPORT AND MONMOUTHSHIRE HospiTaL.—Resident Medical Officer. 
Salary £80 per annum, witb board, residence, and laundry. 

GENERAL HOSPITAL.—Assistant House Surgeun. Salary 

with board, lodging, and washing. 

Pappine@Ton GrEeN CHILDREN’S Hospital, London, W.—House Phy- 
sician also House Surgeon. both for six months. es at rate 
of 50 guineas a year, with board and residence. 


PLymouTH, SourH DrEvon anp East OoRNWALL HOosPITaL.—House 

Physician for six months. Salary at rate of £50 annum, with 
. residence, and washing. Also House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

PopLaR HospiTat FOR AccIDENTS, Poplar, E.- Assistant Honse Sur- 
geon for six months. Salary at rate of £80 perannum, with board 
and residence. 

REDHILL, AsyLuM.—Junior Assistant Medical Officer 
unmarried. Salary £130, rising to £150, with board, lodging, and 
washing. 

Hak Hospirat, 43, Dean-street, Soho, London.—Assistant 
Surgeons, Assistant Anzsthetist, also House Surgeon (non-resi- 
dent). Salary of latter £40 per annum. 

SALISBURY GENERAL INFIRMARY.—Assistant House Surgeon, un- 
a. Salary £50 per annum, with apartments, board, and 

ging. 

SHEFFIELD RoyaL HosptTat.—Assistant House Physician, unmarried, 
Salary £50 per annum, with board, lodging, and washing. 

SHEFFIELD HospitaL, Fir Vale —Hesident Medical Officer, 
Salarv £3 0 a year, with apartments, rations, and allowances. Also 
Two Resident Assistant Medical Officers (one male, one female), 
Salary of former £100 per annum and of latter £80 per annum, with 
apartments, rations, and allowances. 

SUNDFRLAND BoRouGH ASyLUM.—Assistant Medical Officer. Salary 
£120, rising to £160, with, board, lodging, &c. 

VALKENBERG ASYLUM, near Cape Town.—Assistant Medical Officer, 
or Salary £250 per annum, with board, lodging, and 
washing. 

West HospPitaL FOR DISEASES OF THE NERVOUS 
PaRALYSIS, AND EpILepsy, 73, Welbeck-street, W.—Honorary 
Medical Officer in charge of the Electrical Department. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
House Physician, House Physician, and Second House Surgeon. 
oe £100, £80, and £80 respectively, with board, lodging, and 

aundry. 

York. NortH Ripinc Lunatic AsyLuM, Clifton.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with apartments, board, washing, and attendance. 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the ry and Work- 
shop Act at Topsham, in the county of Devon ; at Northwich, in the 
county of Chester; and at Antrim, in the county of Antrim. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Dru Drury.—On Oct. 1st, at Corfe Castle, Dorset, the wife of Godfrey 
Dru Drury, M.R.C.S. Eng., L.R.C.P Lond., of a son. 

MANSELL.— On Sept. 28th, at Crofton, West-hill, Hastings, the wife of 
H. R. Mansell, M.RC.S., of a daughter. 

Rooke.—On Oct. 8th, at Fairtield, North Finchley, N., the wife of 
W. stanley Rooke, of a son. 


MARRIAGES. 


ATKINS—HiGuHTon.—On Oct. 5th, at Christ Church, Brondesbury, by 
the Rev. C. Dale Williams, Vicar of the parish, Frederick Durnford 
Atkins, M.B., B.S . M.R.C.S., L.R.C.P , son of Frederick T. Atkins, 
Cheiston Manor, Cockington. Torquay, and grandson of the late 
Major-General John C:arke, Commissioner of the Khbyrabad Divi- 
sion, Oude, to Edith Agnes, second daughter of the late Rev. Edward 
Highton, M A., Rector ot Tarrant Keynston, and formerly Vicar of 
Bude. 

BaLi— Cowre.—On Sept. 30th, at St. Jude’s Church, South Kensington, 
Charles Rowan Hamilton Ball, M.R.C.S., L.R.C.P , of Hunstanton, 
Norfolk, to Ann Josephine, third daughter of George Cowie, of 
Courttield-road, Kensington. 

DurHAM—HARMER. On Sept. 25th, at St. Mary’s, Monmouth, by the 
Rev. C. F. Reeks Vicar of Monmouth, assisted by the Rev. W. S. 
Feetham and the Rev. C. T.C Jefferys, Herbert E. Durham, M.A., 
M.B., F.R.CS., son of the late Arthur B. Durham, Consultin 
Surgeon, Guy’s Hospital, to Maud Lowry, younger daughter o 
the late George William Moyse Harmer, late Captain 81st Regi- 
ment, and Mrs. Harmer, Mouk-street, Monmouth. 

GaRReETT—HALL.—On Oct. 2nd, at the Parish Church, Hampstead, 
Raymond Reynolds Garrett, M.R.C.S., L.R C.P., to Josephine Bell, 
daughter of the late Thomas Hall of Newcastle-on-Tyne. 

RopinsoN—WakD.—On Oct. 8th, at the Parish Church, Swanage, by 
Chancellor Bernard and the Archdeacon of Suffolk (uncles ot the 
bride), assisted by the Kector of the parish, Gerald C. F. Robinson, 
F.R.C.S., to Helen eye daughter of Colonel A. C. Ward, late 
R.E, and Mrs. Ward, of Swanage. 

Srars—DEW.—On Sept. 28th, 1907, at Forest Hill, S.E., Charles Newton 
Sears, M.D., B.S Lond., M.RCS., L.R.C.P., of Point View, Burnt 
‘Ash Hill, Lee, §.B., to Annie Florence, youngest daughter of 
C. Dew, Esq., of Holmlea, Forest Hili, 


DEATHS. 
— lasgow. on Oct. 1st, Norman Forbes MacLeod, M.B., 
Glan Lond., late Demonstrator in Hygiene, Uni- 
versity College, London, _ of the late Donald MacLeod, 
iew, Tarbert, Argyleshire. 
Sept. Stat at Nordrach-upon Mendip, Captain Harold 
Budgett Meakin, M.D. (Indian Medical Service), aged 37. Indian 
lease copy. 
grorensorn. On Oct. 4th, at Grey Friars, Chester, Henry Stolter- 
foth, M.D., J.P., aged 71 years. 


B.—. 6s. ig charged for the insertion of Notices of Births, 
| N.B.—A fee of harged for 
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Hotes, Short Comments, md Anshoers 
to Correspondents. 


THE HEALTH COLUMN IN LAY PAPERS. 


Anyone at all conversant with the ways of modern journalism must 
have noticed columns dealing with health and the toilet which appear 
in fashion and women’s papers of every degree from that called by 
Mr. Barry Pain, ‘‘ Halfpenny Home Blitherings” up to the most 
aristocratic member of the caste, and the absolute drivel which is 
talked in some of these is beyond belief. The other day, for 
instance, we noticed one in which glacial acetic acid was recom- 
mended as a complexion wash. We have received a letter from a 
correspondent which runs as follows: ‘‘I conduct a Health and 
Women's column on the staff of an important newspaper. One 
correspondent asks me if there is any genuine fat reducer and 
especiaily if the Veedee Vibrator is useful for reducing fat and 
wrinkles. I do not know. Can any of your readers tell me?” 
The correspondent in q i signs herself as a Diplomate of 

the Royal Sanitary Institute and a late lecturer to a certain 

county council. Now this shows very well the kind of know- 
ledge which may be expected to be put into a health column 
in a women’s paper and also the kind of questions submitted by the 
persons who read such columns. Our opinion of the Veedee 
Vibrator may be seen in THE LaNcET of Feb. 24th, 1906, p. 565. 


MENTAL INFLUENCES AS CURATIVE AGENTS. 


In a recent ber of the Ma husetts Medical Journal Dr. George 
J. Simpson discusses the power of mental influences in the cure of 
disease. It is unfortunate that the subject is so intimately connected 
with superstition. Disease, hidden from the lay mind in its origin, 
silent in its progress, invisible often in its hiding-place, and fre- 
quently the forerunner of the great mystery of mysteries, is the 
fountain-head from which have sprung many of the superstitions 
that influence men’s minds. Even at the present day superstition 
abounds among the ignorant as well as among the educated 
classes. The belief that east winds are forerunners of disease 
is shared by some of the medical fraternity as well as by the 
laity, though it is indefensible on scientific grounds. In 
spite of the progress of science, the teachings of religion, 
the dictates of reason, and the lash of ridicule, there are, 
perhaps, but few persons who have not felt the strange fear 
of the supernatural. The modern manifestations of superstition in 
regard to the cure of disease are variously known as ‘* Christian 
Science” “ The Faith Cure,” **The Prayer Cure,” and so on. While 
one and all of these contain much to be condemned, yet each in 
turn has an element of good wrapped in a farrago of nonsense, 
bigotry. and superstition. In a general way, every physician is aware 
of the immense influence of the mind over the body and he wisely 
seeks to utilise this influence as an auxiliary method of treatment. 
The patient's surroundings, his clothing, his food, and his thoughts 
are all potent agents the power of which is recognisable in practice 
and cannot wisely be neglected. 


“A HINT TO PUBLIC VACCINATORS.” 
To the Editors of THE Lancet. 

Strs,—My suggestion that the common rubber nipple could be used 
48an improvised vaccine expeller was made, as stated in my letter to 
you of Aug. 31st, to meet those cases where for any reason the ordinary 
expellers were not at hand. The fact that several forms of the instru- 
ment embodying the same idea have already been invented and 
Patented does not lessen the practical value of my suggestion. 

Iam, Sirs, yours faithfully, 
J. Lawrence, M.R.C.S. Eng., L.R.C.P. Lond. 

Crewe, Oct. 5th, 1907. 


MEDICAL MATTERS IN TRAVANCORE. 


Writing to the Times of India from Travancore, a correspondent 
expresses his astonishment that free trade in medicine should be 
allowed to prevail in that enlightened and flourishing State. What 
strikes him as strange he says, is the unrestricted way in which 
People pose either as medical practitiouers or sellers and collectors of 
medicinal herbs and plants. It seems to him that anyone caw set 
Up 48 a professional medical man, and at times it happens that they 
undertake serious cases. When the patient arrives at a critical stage 
of his illness @ qualified medical man is called in, but usually 
too late, Cases of this description occur even in the towns, but they 
are common in the interior talugs. Perhaps, continues the cor- 
respondent, it may not be possible to do anything practical to remove 
this evil in the interior tulugs where the services of diplomaed 
medical men cannot be easily had, but some restrictions should be 
imposed in large towns where qualified medical men are always 
available. It is the duty of the Durbar to legislate on the subject. 


According to the last census the number of medical practitioners 
Without diplomas in the State was 1845, while that of herb collectors 
and sellers was 108. Travancore has such a wealth of herbs and 
Plants that can be used for medicinal purposes that no herbalist who 


is unable to produce evidence of skill and ability should be permitted to 
practise. Many of the plants contain poisons that are likely to produce 
dangerous and even fatal consequences if employed without proper 
precautions. At the present time there are many natives 
practising as physicians who are unable to identify the vegetable 
products which they prescribe and dispense. In conclusion the 
writer calls upon the Durbar physician to direct his atten- 
tion to this subject and to move the Durbar to take such 
steps as may be necessary. Travancore, or Tiruvdnkod, as our 
readers are aware, is an important native State under British 
protection, situated at the southern extremity of the Indian 
Peninsula and paying an annual tribute to the Indian treasury 
of about £80000. It has a population numbering upwards of 
2,500,000, mainly Hindus, who are split up into no fewer than 420 
different castes, from Brahmans to Negroid hill-men. Only about 
7 per cent. of the total population are Mahomedans but there are 
a good many Christians and also some black Jews. The Rajahs of 
Travancore have always enjoyed an excellent reputation for loyalty 
and intelligence, encouraging education and administering the affairs 
of their State with conspicuous ability and success. It is to be hoped, 
therefore, that the defects mentioned by the writer whom we have 
quoted will in due course be amended. 


A MEDICAL BADGE. 
To the Editors of THE Lancet. 

Srrs,—Should medical men wear a distinctive badge? This question 
when raised some years agoin your journal brought an answer from a 
correspondent which I have no doubt some of your readers may 
remember. ‘Certainly, let the young practitioner wear a dis- 
tinctive dress with a hat several feet high and a red lamp 
on it displaying his qualifications, &c.” Surely there would 
be no mistaking him then. A generation ago the obstetrician 
walked abroad with his sleeves tightly buttoned ready for any 
emergency. Would not barristers, solicitors, and scieutific men 
also like some distinctive badge 2? Why should not each man’s trade- 
mark be as importantly displayed as in many cases is his crest? Would 
not the advertisement be as great? Why should the much abused and 
sadly misused term of ‘‘ Dr” be the only distinction allowed to the 
poor medical man? This distinction alone has sufficed to make most 
of us at one time or another suffer from consultations being extracted 
from us at inopportune moments and advice b-ing obtained free at 
public places of amusement and even at festive dinners in the houses 
of our friends. Would not the red lamp and the stethoscope displayed 
judiciously about our persons permit us not only to enter happily into 
these consultations at any time or place but also leave us free to accept 
an accompanying fee without loss of dignity ? 

I am, Sirs, yours faithfully, 

Hayter-road, S.W. G. F. Hentscx. 


To the Editors of THE LAaNceT. 

S1rs,—Some, I think probably a good many, are quite willing to 
adopt a distinguishing badge of their vocation. A simple test would, 
I suggest, be fur Mr. J. Good to supply the address where such could 
be purchased, A dozen or more doing so would quickly lead many to 
follow the good example and we should speedily be relieved of the 
troubles of non-recognition so described by your correspondents. 

1 am, Sirs, yours faithfully, 


Oct. 2nd, 1907. SENEX. 


ACCIDENTAL DISCOVERIES. 

THE discovery of the laxative property of phenolphthalein has recently 
been described by Dr. Hugo Schweitzer in the Practical Druggist. 
He says that the German Gover: ment enacted a law providing for 
the addition of a small percentage of phenolphthalein to oleo- 
margarine in order to distinguish it from butter. Clinical experi- 
ments had previously shown that phenolphthalein caused no 
bad symptoms when administered to animals in doses of 
one grain per kilogramme of body weight. The Austrian Guvern- 
ment adopted this method and further directed that for 
internal revenue purposes second-class wines, obtained from grape 
refuse after the first fermentation, should be treated with 
a@ small amount of the same chemical. It was soon noticed 
that persons who drank this wine suffered from diarrhoea so long as 
they partook of it, and a medical man eventually ascertained that 
phenolphthalein, even in small doses, acted as acathartic. The dis- 
covery of saccharin was due to Dr. Fahlberg, who was experimenting 
with the toluol-sulphamides, from a purely scientific point of view, in 
the Johns Hopkins University, Baltimore, U.S.A. One day at his 
evening meal he was surprised to notice that his hands had a sweet 
taste. He was thus led to taste the various products that he had 
obtained during the day, with the result that one of them was found 
to be a substance with a remarkably sweet taste, and to this the 
name of '‘ saccharin” was afterwards given. 


POST-MORTEM EXAMINATION. 
To the Editors of THE LANCET. 

Srrs,—Can any reader furnish me with the name of a book solely 
devoted to the practical performance of post-mortem work, including 
the various steps taken, and the routi.e examination of the different 
organs ? I am, Sirs, yours faithfully, 

Oct. 7th, 1907. R. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Ocr. 12, 1907, 


AN EMERGENCY CHART. 


WE have received from Messrs, W. H. Bailey and Son (38, Oxford-street, 
London, W.) **The Household Emergency and Reference Chart,” 
price 6d., designed by Major Robert J. Blackham, R.A.M.C. It con- 
tains short and explicit directions for the treatment of such acci- 
dents as insect stings, burns, fish-hooks in the fingers, fractures, 
snakebite, and poisoning. Under the heading of ‘* Flatulence” we 
note the following *‘ gem”: ‘*‘ When a baby appears to smile in 
its sleep, it is not ‘listening to angel whispers,’ but suffering 
from flatulence.” There is also a table on infectious diseases. 
Under the heading of ‘‘ Medicines and Appliances to be kept in 
Nursery” we note that in the directions for sterilising lint 
Major Blackham directs that the lint should be pleced in 
a carefully cleaned tin and the whole kept in the kitchen 
oven for a couple of hours. He adds, ‘‘ the heat of the oven will 
sterilise the lint” No doubt this is perfectly true but the heat from 
an average hot kitchen oven will go very far towards carbonising the 
lint. Wethink that some directions might have been given as to 
the temperature of the oven--e.g., the simple household test of 
“trying it with a bit of paper.” On the whole, we are of opinion 
that the chart should prove of great use. 


STATISTICS OF CONFINEMENTS. 
To the Editors of THE Lancer. 

Srrs,—Your correspondent ‘C. §.” will find some figures which may 
be useful to him in the annual clinical report of Queen Charlotte’s 
Lying-in Hospital. I am, Sirs, yours faithfully, 

Oct. 9th, 1907. C. N. LoNGRIDGE. 


MERCK’S ANNUAL REPORT. 


WE have received a copy of Vol. XX. of Merck's annual report, pub- 
lished at Darmstadt in May, 1907, and issued at London House, 
16, Jewry-street, London, E.C. The report deals with the advance- 
ments of pharmaceutical chemistry and therapeutics which have been 
recorded during the year 1906. The volume, in fact, amounts to an 
epitome of the literature on these subjects and it should be stated that 
the pages are quite free from claims of commercial proprietorship in 
regard to the various drugs which have been under therapeutic 
trial in this and foreign countries. The volume affords a very useful 
reference to those who are desirous of being acquainted with recently 
introduced remedies and the experiences of those who have submitted 
them to clinical observation. 


> 


A. W.—We can sympathise with our correspondent to some extent, but 
the compilers ofa new directory, or, for the matter of that, of a new 
issue of an old one, are naturally anxious to get the entries correct. If 
they ignore any individual person’s name that person is likely to write 
and to ask why his name was ignored ; hence their anxiety to get the 
entry correct. The endorsement of which our correspondent com- 
plains is, we suppose, merely used as a method of attracting atten- 
tion and it has none of the significance which applies to the same 
endorsement when issued, for instance, on a tax paper. 


Rex.—We do not think that our correspondent would be breaking his 
bond by helping E in the circumstances mentioned. 


ErratuM.—The book on ‘‘ Blood Stains” by Major W. D. Sutherland, 
I.M.S., which was acknowledged in the list of ‘* Books, Etc., 
Received,” in THE Lancet of Oct. Sth, is published by Messrs. 
Baillidre, Tindall, and Cox, 8 Henrietta-street, Covent Garden, 
London, W.C.,and not by Messrs. Churchill of London, as erroneously 
stated. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancer Office, Oct. 10th, 1907. 


Remarks, 


m | Min. 
.|Temp. 


Dull 
Dull 
Fine 


Cloudy 
47 Overcast 
47 
51 


Fine 
Cloudy 


During the week marked copies of the following newspapers 
have been received .— astern Daily Press, Gloucestershire Echo, 
The Melbourne Argus, Cheshire Observer, Standard, Daily News, 
Daily Chronic’e, Tribune, We-tern Mail, Hull Eostern Morning 
News, Daily Express, Morning Post, Preston Guardian, Durham 
Chronicle, Sunderland Echo, &c. 


Medical Diary for the ensuing Week, 


‘OPERATIONS. 
METROPOLITAN HOSPITALS. 


), St. 

» Chelsea (2 my 
P.M.), Soho-square 
Central (2.30 P.M), 
9.30 4.M.), Royal Free 
rmond-street, (3 P.m,), 


.30 P.M.), Middlesex (1.30 p.m), 


est London (2.30 P.M.), Universi 

e’s (1 P.M.), Mary’ 
P.M.), Metropolitan (2: 

tan (9.30 a.m. and 2.30 


Thomas (2 

Geo: phthalmic, 1 P.M.), 
ational Ortho 

(9.30 a.M. and 


Royal ( Chi 
—— ), Tottenham (Ophthalmic, 
THURSDAY (17th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 P.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
ary’s (2.30 p.M.), Soho-square (2 P.m.), North-West 

.), Gt. Northern Gynecological, 2.30 p.M.), 

9 .), Samari 


Metropolitan (2.30 p.m.), London Throat (9.30 a. 
.50 A.M. and 2.30 P.M.), Throat, Golden- 
1.30 P.M.), Royal Orthopedic (9 a.m.), Ro 
Ormond-street (2.30 p.M.), Tottenham (G 
FRIDAY (18th).—London (2 P.M.), S! 
’s (3.50 P.M.), Guy’s (1. 


St. 
P.M.), Ophthalmic 
orthern Central (2. 
Throat (9.30 a.M.), Samaai 4.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), City O (2.30 P.M.), Soho-square 
P.M.), Central London Throat and Har (2 p.m.), Children, Gt. 
rmond-street (9 a.M., Aural, 2 P.M.), Tottenham (2.30 P.M.), 
St. Peter’s (2 P.M.). 
SATURDAY (19th).—Royal Free (9 
P.M.), St. Th 


At the Eye (2 the London Ophthalmic 
Royal Westminster Ophthalmic (1.30 p.M.), and the 
mdon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


Cavendish-square, W.).—8 
ductory. Address by the 
Paper :—Dr. J. R. 

TUESDAY (15th).— Strupy Society (Parkes Museum, Margaret- 
street, W.).—8 P.M : Address: -Hon Sir John Cockburn, K C.M.G.: 
On the Aims and Objects of the Child-study Society, London. 

Roya Sociery OF MEDICINE (PATHOLOGICAL SECTION) (20, Hanover- 
square, W.).—8.30 p.M.: Presidential Addrees. Papers:—Mr. 
Shattock and Mr. Dudgeon: Fatty Degeneration of the Blood.— 
Mr. W. G. meer and Mr. shattock: Macroglossia Neuro- 
fibromatosa.— Mr. Shattock and Dr. Seligmann: A Further Example 
of Hermaphroditism in the Fowl. 


uare, 
Chish 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


TE COLLEGE (West London Hospital, 
MONDAY (1éth).- Post-GRaDva’' (Ww at 


Pathology and Treatment. x 

Norrs-Kast Lonpon Post-GrapuaTEe (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques:—10 a.M.: Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m.: Medical (Dr. 
T. k. Whipham); Throat, Nose, and Har (Mr. H. W. Carson) ; 
X Ray (Dr A. H. Pirie). 

Lonpon ScHoon oF CLINicaL MEDICINE (Dreadnought Hospital, 
@reenwich).—2.15 P.M.: Sir Dyce Duckworth: Medicine. 2.30 P.M: 
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MONDAY (14th).—London (2 P.M.), St. Barth 

Thomas’s P.M.), St. George's (2 

Middlesex (1.30 P.M.), Westminster (2 P. 

Senin Samaritan (Gynecological, by Physicians 

Ort 

d rthopedic (4 P.M.), Gt. Nort 

est London (2.30 p.M.), London Throat 

P.M.), Guy’s (1.30 P.M.), Children, Gt. 

t. Mark’s (2.30 P.m.). 

TUESDAY (15th).—London‘(2 p. 

Thomas's (3.30 P.M.), Guy’s (1 

minster (2 P.M.), 

P.M.), St. Geor, me 

30 p.m.), Cancer 8 

(9.30 7 “4 

square (9.30 a.M.), Soho-square (2 P.M.), Ch 

London Throat and Ear (2 P.M.), Children 

(2 P.M., 2.15 p.M.), Tottenham (2.30 P.m.). 

WEDNESDAY (16th).—St. Bartholomew’s (1.30 P.m.), University College 

es ae, '2 P.M.), Royal Free (2 p.m.), Middlesex P.M.), Charing Crosg 

St. Mary's (2 Pa.) = 
(2 P.M.), Samaritan 

ae r(2P.M.), Metropolitan (2.30 P.m.), London Throat (9.30 4.M.), 

Me 

P.M. ), 

ical, 2.30 P.m.), 

(1.30 P.M.), St. 

0 p.M.), Chari 

fi 

Iharing Cross (2 p.M.), St. George’s (1 P.m.), St Mary’s (10 p.m 

Throat, (9.30 a.M.), Guy’s P.M.), Children, 

Ormond-street (9.30 4.M.). I 

ti 

MONDAY Society or Lonpon (11, Chandos-street, 

a 

WEDNESDAY (16th).—Royat Microscopicat Socrety (20, Hanover- 

square, W.).—8 P.M.: Papers :—Mr. A. A. C. Merlin: (1) Note on 

Tae a New Prismatic Microscope Ocular; (2) On Ghost Images seen in I 

Si 2 the Secondaries of Coseinodiscus Asteromphalus.—Mr. A. Letherby: 7 

Systematic Exposure with Transmitted Light in Photomicrography. Mx 

FRIDAY (18ti).—SocieTy FoR THE STUDY uF DISEASE IN CHILDREN 

(11, Chandos-street, Cavendish P.M.: Oases will be No 

shown by Mr. S. Stephenson, Dr. olm, Mr. G. Pernet, Mr. L. 

te. | fall. | On the Simulation of Some of the Symptoms of Primary Amaurotic I 

. | | Vacuo.| Shade. | Idiocy by a Cerebral Tumour. ( 

Oct. 2979 |N.W.,011| 102 | 62 | £2 | 52 | 54 

» 3009 ... | 92 | 63 | 45 | 49 | 50 

29 {92 4 logical Demonstration. cal and surgica Cx 

91 2063 g2 | 58 X Rays. Mr. Dunn: Diseases of the Eye. 2.30 p.m.: Operations. 

10! 2967 s. (002! 104 | 60 5p.m.: Lecture:—Dr K. Scott: Glaucoma and Uveitis. 

MEpicaL GRADUATES’ COLLEGE AND POLYCLINIC (22, Chenies-street, 8 
W.C.).—4 pm: Dr. J. Galloway: Clinique. (Skin.) 6.15 P.M.: gar, 

Lecture :—Dr. R. Stockman (Glasgow): Chronic Kheumatism, its 

Lo 
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: Sir Dyce Duckworth : Syphilitic Cachexia. 
ae FOR Diseases OF THE SKIN (52, Stamford-street, Black- 


friars, SH.) —9 P.M.: Lecture:—Mr. T. J. P. Hartigan: General 
Cutaneous Histopathology. 

{UESDAY (16th), vostT-GkaDUATE CoLLEGE (West London Hospital 
Hammersmith road, W.).—10 a.m.: Dr. M. Moullin: Gynecological 
Operation. 2 P.M.: Medical and 8 cal Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and . 2.30 P.M.: Operations. Dr. 
Abraham: Diseases of the Skin. 5 P.M.: Lecture :—Dr. Low : 
Insects as Carriers of Disease in Tropical Medicine. 

Mepica, GRapuaTESs’ COLLEGE AND POLYCLINIO (22, Chenies-street, 
'W.C.).- 4 P.M.: Dr. W. Harris: Clinique (Medical.) 5.15 P.M.: 
Sir William Gowers: The Nervous System in Old Age. 

NorTa-East Lonpon Post-GRapuaTE CoLLEGs (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques :—10.30 a.m.: Medical 
Out-patient (Dr. A. G@. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson), Surgical Out- patient (Mr. Edmunds) ; Gynecological (Ur. 
A. E. Giles). 430 P.M.: Demonstration:—Dr. G. N. Meachen: 
Selected Skin Cases. 

Loxpon oF CLInicaL MEpIcInE (Dreadnought Hospital, 
Qreenwich).—2.15 p.M.: Dr. R. T. Hewlett: Medicine. 2.30 P.M.: 
Operations. 3.15 P.M.: Mr. Carless: Surgery. 4 P.M.: Mr. M. Morris 

of the Skin. Out-patient Demonstrations :—10 a.M.: 
Surgical and Medical. 12 noon: Skin. 
ENTRAL LONDON THROAT AND Ear Hospitat (Gray’s Inn-road, 
W.C.).—3 45 p.M.: Demonstration: Mr. C. Nourse: Larynx. 

NationaL HosPITaL FOR THE PaRALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—330 p.m.: Clinical Lecture ;—Dr. 
Beevor: Cerebral Anatomy and Localisation. 

@EDNESDAY CoLLeGE (West London Hos- 

tal, Hammersmith-road, W.).—10 a.m: Dr. 1: Diseases of the 

hroat, Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p.M.; 
Medical and Surgical Clinics. X Rays. 2.30 P.M.: Operations. 
Dr. Robinson: Diseases of Women. P.M.: Lecture :—Dr. Beddard : 
Practical Medicine. 

MepicaL GRaDUATES’ COLLEGE AND POLYOLINIC (22, Chenies-street, 
W.C.).—4 p.M.: Mr. A. H. Tubby: Clinique. (Surgical.) 5.15 p.m.: 
Lecture :—Dr. B. Abrahams: The Post-Influenzal Heart. 

LONDON Post-GRaDUATE COLLEGE (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques :—2.30 P.M.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G@. N. Meachen) ; 
Ophthalmological (Mr. R. P. Brooks). 

Lonpoy ScHooL OF CLINICAL MEDICINE (Dreadnought Hospital, 
Operations. 3.30 P.M.: . Cargill: Ophthalmology. Out-patien 
Demonstrations:—10 a.m.: § ical and Medical. 11 a.m.: Hye. 
3.30p.m.: Special Lecture :—Mr. Cargill: Conjunctivitis, its Varieties 
and their Treatment. 

HoselTaL FOR DISEASES OF THE SKIN (52, Stamford-street, Black- 
friars, S.K.) —5 p.M.: Lecture:—Mr. T. J. P. Hartigan: General 
Cutaueous Histopathology. 

7th),—PosT-GRADUATE COLLEGE (West London Hos- 

Hammersmith-road, W.).—2 pP.M.: Medical and Surgical 

nics. X Rays. Mr. Dunn: Diseases of the Hye. 2.30 p.m.: Opera- 
tions. 5p.M.: Lecture :—Mr. Baldwin: Practical Surgery. 

MxpicaL GRaDUATES’ COLLEGE aND POLYOLINIC (22, Chenies-street, 
W.C.).—4 P.M.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Lecture :—Mr. H. Evans: Cysts and Cystic Conditions of the Neck. 

Norts-East Lonpon Post-GRaDuUATE COLLEGE (Prince of Wales’s 
General Hospital, Tottenham, N.).—2.30 p.M.: Gynecological Opera- 
tions (Dr. Giles). Cliniques:—Medical Out-patient (Dr. Whiting), 
Surgical Out-patient (Mr. Carson), X Ray (Dr. Pirie). 3 P.M.: 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m.: Lecture :—Mr. 
J. Cantlie: Recent Discoveries in Tropical Medicine. 
NDON SCHOCL OF CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. G. Rankin: Medicine 230 P™M.: 
Operations. 5.15 p.M.: Sir W. Bennett: Surgery. 4 P.m.: Mr. M. 
Davidson : Radiography. Out-patient Demonstrations:—10 a.M.: 
Surgical and Medical. 12 noon: and Throat. 

St. Jony’s HosPiTaL FOR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 p.M.: Chesterfield Lecture:—Dr. M. Dockrell: Eczema 
(its Varieties, Symptoms, and Causes). 

@ Cross HOsPITAL.—3 P.M.: Demonstration :—Dr. Galloway 
and Dr. MacLeod: Diseases of the Skin. 4 P.M.: tration :— 
Mr. Boyd : (Surgical). (Post-Graduate Course.) 

FRIDAY (18th. UOLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 a.M.: Dr. M. Moullin: @ necological 
Operation. 2 P.M.: Medical and Surgical Clinics. xy Rays. Dr. 
Ball: Diseases of the Throat, Nose, and 30 p.m.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.: Lecture :—Dr. Cole: 
The Role of Alcohol in Mental Diseases. 


General Hospital, 
Out-patient (Mr. H. Evans). 2.30 P.M.: Surgical Operations (Mr. 
Edmunds). Cliniques :—Medical Out-patient (Dr. Auld), ye 
(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. ie). 


Operations. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon- 
strations a.m.: Surgical and Medical. 12 noon: Bkin. 
CenTRaL Loxpon THROAT AND EaR HOSPITAL (Gray's Inn-road, 
W.C.).—3.45 p.M.: Demonstration :—Mr. C. Nourse : nx. 
NavionaL HoserraL FOR THE PARALYSED AND EPILEPTIC (Queen- 
Square, Bloomsbury, W.C.).—3.30 P.M.: Clinical Lecture:—Dr. 
Ba Beevor: Cerebral Anatomy and Localisation 


AY (19th), —Post-GRaDUATE COLLEGE (West London Hospital, 


ersmith-road, W.).—10 a.M.: Dr. Ball: Diseases of the [hroat, 
2308 - Ear. 2 P.M.: Medical and Surgical Clinics. X Rays. 


Operations. Dr. Robinson: Diseases of Women. 
OF OLINIOAL MEDICINE (Dreadnought Hospital, 


)-2.30 P.M.: Out-patient Demonstrations :— 


(0 4.m.: Surgical and M . llam.: Kye. 
zal FOR DISEASES OF THE SKIN (52, Stamford-street, Black- 
ars, S.K.).—5 P.M.: Lecture:—Mr. T. J. P. Hartigan: Anatomy 


of the Morbid Skin, Method of Examination. Clinical Pathology. 


EDITORIAL NOTICES. 
It is most important that communications oe to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
ing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 


this office. 

» ore articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local 3 containing reports or news agraphs should be 

marked and To the 

Letters relating to the publication, sale and advertising 

artments of THE LANCET should be addressed ‘‘ To the 
lamager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them’ Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure re; ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINeDoM. » TO THE COLONIES AND 
One Year ... .. «£112 6 One Year 
3 Six Months... se 


Six Months... ... .. 016 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at ~~ time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘¢London and Westminster Bank, Westminster Branch’”’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. ‘ 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Ocr. 12, 1907, 


Communications, Letters, &c., have been 
received from— 


A.—Dr. G. A. Allan, Glasgow; 

rystwyt 

of; Association of 
Public of England 
and Wales, Lond., President and 
Council oe Messrs. Aked and 
Aked, Lond.; Mr. J. W. Arrow- 
smith, Bristol ; Alliance Press 
Agency, Manchester. 

B.—Mr. F. B. Bennett, 

righton, Hove spensary, 
British Pharmaceu- 
tical Codex, Lond., Publisher of ; 
Messrs. W. Bailey and Son, 
Lond.; Baver Co., Lond.; oe 
Royal. Infirmary, Secretary o 
Dr. A. G. Bagshaw, Sickceens, 
Editor of; 

Bolton, Fenny 
Bentley Dr. W. Carnegie Brown, 
Lond.; Dr. C. A. Ball, aes 
Dr. Charles S. Braddock, Haddon- 
field, New Jersey, U.S.A.; Mr. 
T. B. Browne, Lond.; Mr Herbert 
Birmingham, Goulburn, New 
South Wales; Messrs. Boulton 
and Paul, Norwich. 

C.—Mr. B. Rock Carling, Lond.; 
Dr. G. H. Colt, Lond.; Messrs. 
Clark, Son, and Platt, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; (Cheltenham General 
Hospital, Secretary of; Messrs. 
Cadbury  Bros., Bournville; 
Messrs. S Clark and Co., Lond.; 
Carlisle Dispensary, Hon. Secre- 
tarv of; Surgeon- “Major a. 
Cookson, I.M.S. (retired), Chel- 
tenbam ; Messrs. Coulet et Fils, 
Montpellier and War- 
wickshire Hospital, Secretary of ; 
a Charley, Lynton ; 
Mr. H. G. Coales, Market Har- 
borough ; Chelsea Guardians, 
Clerk to the. 

D.- Dr. Douglas, Glas- 

w; Mr. HE. Darke, Lond.; 
H. De Wolf, Providence, 
U.S.A.; Mr. Edwin Drew, Lond.; 
Messrs. Arthur Doubleday and 
Co., Lond. 


., Lond. 

E.—Messrs. Hider, Dempster, and 
Co., Liverpool. 

F.—Dr. George Fletcher, Lond.; 
Fine Art Society, Lond. 

G.—Captain C. A. Gill, I.M.S., 

Lahore; Glasgow Royal Asylum, 

Superintendent of ; 

General Infirmary, tary 0! 

Galen , Lond.; 

Dr. H. L. Gill, ashington, 


W. Hall, Bristol; 

Z8 Bros., Lond.; 
Messrs. Hirschfeld Bros. .» Lond.; 
Mr. E. Lucas Hughes, Liverpool ; 
Messrs. Heenan and Froude, 
Manchester; Miss O. Hind, 
Ockley; Mr. Alexander Camp- 
bell Henry, Market Lavington; 
Dr. Hollander, Lond.; 
Mr. A. Phillipps Hills, Lond.; 


Messrs. Haasenstein and Vogler, 
Geneva. 
Institute Oil Painters, Lond., 


jecre of. 

J..-Mr Raymond Johnson, Lond.; 
Mr. W. H. S. Jones, Cambridge ; 
Jeyes yy Compounds Co., 
Lond.; Mr. S. Johnson, Lond. 

K. -Miss Beatrice E Kidd, Lond.; 
Dr. M. Krishen, Jullundur City, 
India; Mr. W. B. Kebble, Lond ; 

Dr. Cameron Kidd, Bromsgrove; 

. R.A. Knight and Co., 


wer. H. K. Lewis, Lond.; 
Messrs. Lee and Nig htingale 
; Leeds Union, Clerk 
to the; Leeds Hospital for 
Women and Children, 
of; Mr. T. P. Legg Lond. 

—Dr. G. F. McCleary, Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. W. Martindale, Lond.; 
Dr. 8. RB. Macdonald, Hamburg ; 
Messrs. Meister, Luctus, and 
Briining, Lond.; Mr. J. McGregor, 
Crieff; Mr J. Murray, Lond.; 
Mental Nurses’ Co-operation, 
Lond., Secre' of; 


M Macmillan and Oo., 
Lond.; r. EK. Merck, Lond.; 
Mr. J. Y. M. MacAlister, Lond.; 


Dr. John D. Malcolm, Lond.; 
Messrs. Maw, Son, and Sons, 
Lond.; Member, M. D. Union; 
Dr. Francisco Moraes Manchego, 
Campo Maior, Portugal. 

N.—Dr. David Nabarro, Lond.; 
National Glass Bottle Makers 
Society, Rotherham, General 
Secretary of; North Riding 
Asylum, York. Clerk to the; 
Novo Belt Co.. Manchester; 
Newport and Monmouthshire 
Hospital, of; National 
Telephone Co., f 
Accountant of; Dr. 
H. F. Nuttall, Cambridge; Mr. 
H. Needes, Lond; Mr. J. C. 
Needes, Lond. 

O.—Mr. R. Owen. Lond. 

P.—Mr. Y. J. Pentland, Edinb: hi 
Messrs. Parke, Davis, and 


St. Petersburg; F. 
Pavy. Lond.; P. T. T.; Messrs 
Peters an » Leyton; 
Dr. W. A. Parker, Glasgow; 
Professor H. Pernull, 
Palermo; Messrs an 


Q.— Queen Charlotte's Lying: -in 
Hospital, Lond., Secretary of. 
R.—Dr. ey Robinson, New 
York; R.R.; Messrs. Reitmeyer 
and Go., Lond.; Sanitary 
Institute, Lond.; Dr. J. Robert 
son, Birmingham ; Messrs. 
Reynell and Son, Lond. 
§8.—Mr. Charles Seymour, Lond.; 
Mr. Sydney R. Scott, Lond.; 
Dr. W. Salisbury Sharpe, Lond.; 
Sheffield Union, Clerk to the; 


School of Art Wood Carving, 
Lond.; Dr. A.T Schofield, Lond.; 
Dr. Alice M. Sorabji, Delhi; 
Mr. Ad. Siemseen, Lond.; South 
Devon and East Cornwall Hos- 
— Plymouth, Secretary of; 
underland Borough Asylum, 
Medical Superintendent 
Star Engineering Co., Wol- 

verham ton; St. Bartholomew’s 
Hospi Lond., The Clerk of; 
Society for the Su —— of 
the O ium Trade, Secre: 
tary Scholastic, Clerical &e., 
Association, Lond. 

T.—Dr. Peter Thompson, Lond.; 
Dr. Gopal R. Tambe, Indore; 


Mr. F. Harrison Tetle 

Palmas; Dr. C. Bell Toy 
Mappérley Park; Mr Py! 


and others appeaing in 
of Battersea Rise 
U.. Harold Upeottt, Hull, 
W.—Dr. George T Western, Lond; 
Mr. Norman Wilkinson, Lond; 
Mr Andrew Wylie. Lond.; Dr. 
Chalmers Watson, Bainbu 
West Kent General al, 
Secretary 
war mn Weston, 
York; W. 


Letters, each with enclosure, are also 
acknowledged from— 


of; A. M. n urses’ I 

B. Mr. J. A. Batley, Seeds; | Matron of. netitution, 

Mr. A. ©. Banfield, Lond.; |M.—Dr. F. Irwin Moore, Lond; 

_— Corporation, Cashier to Midland Counties Herald. Bir- 
Mr Berry, mingham. Manager of; Middle- 


Beltieh Oxygen Co, Lond.; 

B. T. Born, Falkland Tends; 
Dr. T. S. Brodie, Wishaw; 
Dr. M. Blieden, Johannesburg ; 
Dr. F. Bryan, Earls 
Mr. A. Banks, Lewes; Bexhill 

Hydro, Superintendent of ; 
Mr. W. J er, Exeter. 

G. —Dr. J. T. Callcott, Gosport; 
Dr. T. L. de Courcy, Cootehill ; 
Messrs. Crossley and Co., Lond.; 
Chorlton Union, Manchester, 
Clerk to the; C. H. T;; Mr. F. W. 
Clarke, Chorlton-cum. Hardy ; 
Dr. J. ,* Clark, Kingussie. 

O0.—Dr. J. Don, Port Hlizabeth; 
Paul E. Derrick Advertising 
Agency, Lond.; Messrs. J. 
Defries and Son, Lond.; Derby 
Corporation, Accountant to the ; 3 
Mr. L. 8S. Dudgeon, Lond.; 
Denver Chemical Co., Lond. 

8,—B., Brondesbury. 

P. Mr. D. H. Faris, Sheffield ; 
Dr. Wm. Balfour Fergusson, 
Painswick; F. B., Balham Hill; 
Dr. A. Foster, nkberrow ; 


.H. 
. H. J. Glaisher, Lond.; 
Mr. A. Gibson, Bedford; The 
Hon. oe Guthrie, Edinburgh ; 
Mr. H. J. Goulden, Canterbury ; 
Dr. D. J. Guthrie, Jena; G. B. 
Dr. R. Hutchison, Lond.; 
Mr. H. Hutchinson, Lond.; 
Lodge, Newton le- 
lows, Medica Superintendent 
H. A. A; Mr. 
AVG Holt. Chipping Sodbury ; 
Mr. 1, Bildeston ; 
Mr. F. Heubeck, Aberdare ; 
Dr. E. Usgood ; H. W.; 


H. B. W. 
J. —Mr. F. B. Jefferiss, Chatham ; 


Co., Lond.; Messrs. H. T. Kirby 


sex Hospital, Lond., Matron of; 
Dr. Milligan, Bedford ; M.A. D,; 
Medicus, St. Albans; M. 
Mr. W. Morgan, Burton-on- 
Trent; Mr. J. F. McClean, Con- 
stantinople. 

Ogilvie, Lon 
—Dr. G. e, Dr, 
J. M. O'Meara, Wolverhampton; 
O. S., Shrewsbury. 

P.—Mr. C. H. W. Page, Norwich; 
Messrs. Pratt and Co., Lond; 
Dr. W. H. Price, Castle Eden; 
Dr T. W Parkinson, Lond; Mr, 
H.T Palmer, Burton-on- Trent. 


C. Rundle, 
Dr. J. Robertson, Portpatrick; 
Mr. ©. A. Ryde, Brussels; 


§.—Dr. B. H Spilsbury, Lond; 
Memes. Street and Co., Lond.; 
ronic auager 
of; Mr. Smyth, Portaferry; 
Wale 
r r. n- 
kara, Bhakkar, India; Mr. dH. 
Lyon Smith, ppingham ; 
Dr. H. J. Starling, Norwich; 
Mr. C. A. Shaw, St. Martin: 
Messrs. Spiers and Pond, Lond; 
Dr. W. Stewart, Hirst. 

T.—Dr A. Thomson, Achahoish; 
Mr. W. E. Tarbet, M evagissey ; 
Tunbridge Wells General Hos- 

Secretary of; T. J. D,; 
J. Thin, Bdinburgh; B; 
Mr. R.S. Trivastava, Almorah. 

V.—Mr. F. Vacher, Birkenhead; 

Dr. G. R. Mag = Wood Dalling; 


. -Dr. es Weber, Lond.; 
Mrs. wi; , Elveden; W. B. K.; 
Mr. A. Wright, Romford; Witt 


and Co., Lond.; Kent County| W.0. W.; Mr. J. Ward, Lond.; 
W. H. P. 


Asylum, Maidstone; Dr. A. F. A. 


King, X.—X. R. 
L.—Dr. R. the, Southsea; | ¥Y.—Dr. W. McG. Young, Leeds. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UNITED 
One Year ... «£112 6 
Six Months... .. .. 016 3 
Three Months ... .. 0 8 2 


Subscriptions (which may commence at any time) are payable in 
advance. 


An original and novel feature of ‘‘ THE 


affords a ready means of findi: 


THE LANCET. 


POST FREE. 


To THE COLONIES AND ABROAD. 
One Year... .. ..£114 8 
Six Months... .. .. 017 4 
Three Months ... .. 0 8 8 


PRICE SEVENPENOE, 


ADVERTISING. 


Books and Publications aS 


Official and General Announcements 
Trade and Miscellaneous Advertisements 
and Situations Vacant ate 


Every additional Line 0 0 6 


Situations wanted: First 30 words, 28. 6d.; per additional 8 words, 6d. 


Quarter Page, £110s. Half a Page, £2 15s. 


Lanort General Advertiser” is a Syestal Kotex to Advertisements on pages 2 and 4, which not only 
any notice but is in itself an additional advertisem 


An Batire}Page, £5 58. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangem: 
The Manager cannot hold himself responsible for the return of testimonials, &c., sent to 


should be forwarded. 


Cheques and Post Ny Orders (crossed ‘‘ London and W 
. CHARLES Goon, 


‘estminster Bank, 
THE Lancet Office, 423, Strand, a Santen. Lt or all letters relating to Advertisements or Subscri 


“ue LaNoet can be obtained at all Messrs. W. H Smi' 
tisements are also received by them and all other Ad 


ent, to advertisements appeari: 


THE LaNcET 
So tke Othe Office in reply to Advertisements; copies only 


Westminster Branch”) should be made payable to the Manager, 


should be addressed. 


and other Railway Bookstalls throughout the ted Kingdom. Adver- 


Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris. 


0 
f 
i 
1 
e 
] 
t 
( 
j 
‘ 


ay : 

Bem ohn Burns, M P., the M 
Battersea, the Rector of a 

| I 

| C. Mitchell and Oo., Lond.; } 

| 

Qulbell bros., Newark, 
R. 

| 
| 
| 
Hadley, Lond.; Mr. Edward J. | 
| 
| 

| 
&.—Messrs. B. Kiihn and Oo., 
oh Lond.; Messrs. H. T. King and 

re 

qe po Seven Lines and under£0 5 0 
Ditto 050 
Ditto 046 
i 

ng Agents. 


